











DURABILITY 


of it in— 





HERE are two things you want from 

your mattresses—that they be comfort- 
able—and stay comfortable —comfort for 
keeps. Spring-Air gives you just that. You 
can test the comfort in a few minutes trial, 
and as for your assurance of durability, 
Spring-Air mattresses have been tested on 
hundreds of thousands of hospital beds for 
more than 10 years. We know—the whole 
hospital field knows—that Spring-Air lasts 
longer than any other mattress. 


The heart of Spring-Air is its buoyant, re- 
silient, flexible Karr spring construction. 
Spring-Air is comfortable because of that. 
The Karr spring construction adjusts to the 
shape of the body—conforms to it—and suits 
every person for comfort—and remember, the 
Karr spring construction is unconditionally 
guaranteed in writing for as long as 15 years 
under any type of hospital service. 
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THE CANADIAN FEATHER & ARKHIL FREODIN é IMITED, 
MATTRESS CO., LIMITED PA 3 Winaipes | 
41 Spruce St, Toronto Regina, Saskatoon, Edmonton, Calgary 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. ae BEDDING LIMITED 
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Federal Government and Canadian Hospital Council 
Adopt Uniform Basis of Contract 


For Hospitalization of C.E.F. and C.A.S.F. Patients 


N our May issue reference was made to the effort of 

the Canadian Hospital Council and the Department 

of Pensions and National Health to work out an ac- 
ceptable basis of contract for the care of soldiers and ex- 
soldiers in general hospitals throughout Canada. Although 
the representatives of the Council and of the Department 
had difficulty in formulating a basis that would embody 
all of the many suggestions submitted to them, they were 
finally successful in working out a basis which promises 
to avoid most of the difficulties that have arisen in the 
past and to be fair both to the hospitals and to the Gov- 
ernment. 


Of particular value was the delineation of what shall 
be, or shall not be, considered as “extras”. While there 
will always be border line instances, especially with re- 
spect to medication and to laboratory procedure, it is felt 
that the wording of the model contract, with the help of 
the elaboration contained in the appendices, should elim- 
inate most of the difficulties. By omitting x-ray diagnosis 
and treatment from the inclusive items, this contentious 
point dealing with the relationship between radiologists 
and hospitals has been avoided. 


The actual amount of payment to hospitals is an item 
which it was agreed should not be covered in this memor- 
andum of agreement. Obviously, varying costs and vary- 
ing degrees of completeness of service make it impossible 
to pay a uniform fee for service which would be fair to 
all hospitals and to the Government. The best solution 
seemed to be to work out a basic inclusive service which 
could be provided in fairly uniform degree throughout 
the country and then to list as extras those services which 
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are available in varying degree in different hospitals and 
have such paid for on the recognized schedule of charges 
set up by the Department. If the items to be regarded as 
inclusive or as extras are clearly defined and this division 
be uniformly followed throughout Canada, it should not 
be too difficult a task for the individual hospital and the 
Federal Government to arrive at a figure for the basic in- 
clusive costs which would be fair to both parties to the 
ics No-profit-no-loss Basis 

The federal officials have repeatedly emphasized that 
Ottawa does not expect hospitals to provide service to 
C.E.F. or C.A.S.F. patients at a loss to the hospital. At 
the same time, hospitals are reminded that they should 
not expect to make a profit in the care of patients who 
are such through the war efforts of the nation. Obviously 
it will be necessary for the hospital to submit accurate 
figures of their actual costs for ward services. 


Inclusive or Flat Rates 


Those hospitals which wish to continue their contracts 
on an all-inclusive basis of payment are at liberty to make 
direct arrangements with the Department of Pensions and 
National Health at Ottawa or through the local district. 

Some hospitals, too, may desire to average certain ex- 
tras upon a per diem basis, including such extras in the 
general per diem basis of payment agreed upon, and thus 
eliminate the necessity of arranging for the payment of 
such as extras. It is understood that, if any hospitals de- 
sire to effect this arrangement, such can be made the sub- 
ject matter of a separate agreement betwen the individual 
hospital and the Government. 


i) 





MEMORANDUM OF AGREEMENT made 
this day of A.D., 194 , 
BETWEEN 
HIS MAJESTY THE KING, represented herein by 


Minister of Pensions and National Health, 
hereinafter, called the Department, 
OF THE FIRST PART, 
AND 
of 


a hospital situated in the of 
, in the Province of 
, hereinafter called the 


OF THE SECOND PART. 





(g) Dressings, splints and appliances as would ordi- 
narily be supplied on a ward service to paying pa- 
tients. 

(h) Use of operating room. 

(i) Anaesthetic material as provided by the hospital. 

(j) Physiotherapy only as supplied without charge to 
other paying patients. Other physiotherapy shall 
be considered as an extra and shall be administered 
only on the order of the District Chief Medical 
Officer of the Department. 

(k) All other necessary hospital supplies and appli- 
ances which would ordinarily be furnished on a 

ward service without extra charge to paying patients. 

2. All services not included in the paragraph next pre- 

ceding shall be considered as extras and shall be charge- 

able therefor in accordance with the Departmental Sched- 
ule of Fees, which may be subject to 





THIS AGREEMENT WITNES- 
SETH that all former contracts and 
agreements made by and between the 
parties above mentioned with respect 
to treatment of members and ex-mem- 
bers of the Forces are hereby annulled 
and this new AGREE- 
MENT substituted therefor. 

THIS AGREEMENT FURTHER 
WITNESSETH that the ; 
for the consideration hereinafter men- 
tioned, agrees to provide such accom- 
modation as may be required by the 
Department for such persons, ordin- 
arily accepted as patients by the said 
hospital, as may from time to time be 
referred to it by the Department for 
treatment, observation, or domiciliary 
care, upon the following terms :— 

1. The shall supply, to 
the satisfaction of the Department, 





“There may be minor 
points still debatable, but 
your representatives feel 
that the new basis of con- 
tract conforms to the re- 
quests made by the ma- 
jority of hospitals and will 
be generally acceptable. 
The contract is on a no- 
profit-no-loss basis and 
should be interpreted lib- 
erally by the hospitals with 
a view to seeing how much 
can be furnished within 
the contract price.” 


George F. Stephens, 


amendment at the discretion of the 

Department to meet exceptional indi- 

vidual situations ; and, for greater cer- 

tainty but not so as to restrict the gen- 
erality of the foregoing, the following 
items shall be considered as extras :— 

(a) Any medicines approved by the 

Department for treatment but 

not included in the British 

Pharmacopoeia, the United 

States Pharmacopoeia or the 

Canadian Formulary. (See Ap- 

pendix A.) 

Laboratory examinations not 

considered as routine. (See Ap- 

pendix B.) 

(c) Blood transfusions. 

(d) Intravenous therapy, other than 
routine saline and glucose, and 
arsenicals when the latter are 
supplied by arrangement with 


(b) 


President. 








board and treatment at the said hos- 
pital, such board and treatment to include: 

(a) Ward accommodation. 

(b) Routine floor nursing, as supplied with ward ac- 
commodation. (This will include the special atten- 
tion that is given to seriously ill patients, but not 
the services of private duty nurses, which will only 
be paid for if authorized by the District Chief 
Medical Officer of the Department.) 

(c) Laundry, exclusive of personal laundry of the 
patient. 

(d) Full intern service if interns are maintained at the 
said hospital. 

(e) Ordinary medication. (This includes saline and 
glucose injections and such pharmaceutical prepar- 
ations as are included in the British Pharma- 
copoeia, the United States Pharmacopoeia, or the 
Canadian Formulary.) (See Appendix A.) 

(f) Laboratory services, which would include routine 
laboratory examinations, such as routine urinalyses, 
blood counts, including differentials, blood sugars, 
throat swabs, sputum and gastric contents analyses, 
and Kahn, Hinton or Wassermann tests; but not 
those involving extensive investigations, unusual 
examinations or special studies. 
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the government. 
(e) Physical Therapy other than as provided in Ar- 
ticle 1. 
(f) X-ray diagnosis and therapy. 
(g) Basal Metabolism. 
(h) Electrocardiagrams. (Technical service only is re- 
quired by the Department). 
(i) Orthodiagrams. 
(j) Radium. 
(k) Oxygentherapy and Oxygen-carbon dioxide ther- 
apy. (Gases to be supplied at cost). 
(1) Professional service of the anaesthetist. 
(m) Private duty nursing and nurses’ board. 
3. The Department shall supply a medical officer or offi- 
cers to carry out the medical and surgical treatment of 
such patients. 
4. The Department, in consideration of the services 
hereinbefore mentioned, shall pay to the 
the sum of DOLLARS and CENTS per 
diem on behalf of each patient admitted on the authority 
of the Department, such sum to cover all the services set 
forth in paragraph one, but not the special services set 
forth in paragraph two, of THIS AGREEMENT, the 
day of admission to be charged for, but not the day of dis- 
charge. 
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5. That, should the Department require a patient re- 
ferred to the to be placed in a private or 
semi-private room, the Department shall pay to the 
, in lieu of the charge set forth in Clause 
4 hereof, the sum of DOLLARS and 
CENTS per diem for such private accommodation, and 
the sum of DOLLARS and CENTS per 
diem for such semi-private accommodation, such charges 
to include all the services set forth in Clause one hereof. 


6. All accounts payable to the under this 
AGREEMENT shall be rendered monthly to the District 
Administrator of the Department, 


7. Post-mortem examinations, other than such as may be 
ordered by a coroner, shall be carried out in cases of 
scientific interest, or, if such examinations are necessary 
to determine the actual cause of death, provided that the 
consent of the immediate next-of-kin of the deceased or, 
there being no next-of-kin easily available, the consent of 
a near friend or clergyman has first been obtained. 


8. The shall keep accurate clinical data in 
connection with each Departmental patient, which shall be 
furnished by the as the Department may 
direct, in respect of the progress of each Departmental 
patient, to such officer as the Department may designate, 
with such detailed information and in such form as the 
Department may require. 


9. In the event of a claim being made against the Depart- 
ment by a patient who has received treatment at the said 
hospital, as a Departmental patient or otherwise, the orig- 
inals of any clinical or other data or records in the hands 
of, or available to, the in respect of any 
such patient, shall, upon request by the Department, be 
produced for its examination and the Department shall be 
authorized to take copies or extracts of the same. 


10. It is agreed by and between the parties hereto that all 
Departmental patients referred by the Department to the 

under the terms of this AGREEMENT 
shall be subject to all the rules and regulations which may 
from time to time be laid down by the re- 
specting the discipline and conduct of civilian patients un- 
der treatment in the said hospital, and the Superintendent 
of the said hospital is hereby empowered to enforce the 
said rules and regulations with respect to all departmental 
patients in like manner and to all intents and purposes as 
though they were civilian patients. 


11. THIS AGREEMENT, which shall be effective 
from the day of , 194 _, may be termin- 
ated by either party on giving three calendar months’ 
notice, such notice to be in writing and to be conveyed by 
registered letter, addressed, in the case of the Department, 
to the Deputy Minister of Pensions and National Health, 


Ottawa, and, in the case of the , by regis- 
tered letter, addressed to the 
of , in the 
of in the Province of 


IN WITNESS WHEREOF the said parties have here- 
unto set their hands by the duly authorized individuals, 
the day and year first above written. 


JULY, 1940 


SIGNED in the presence of 
WITNESS: 








- Minister of Pensions and 
As to execution by the National Health 


Minister of Pensions and 
National Health. 


WITNESS: 











As to execution by ) 
Appendix to 
Departmental Hospital Agreement 


APPENDIX A 
I. Ordinary medication, as referred to in paragraph 1 
(e) of the AGREEMENT, shall be understood not to 
include any medication which is not usually supplied by 
the hospital to ward patients, and which is not included in 
the official remedies shown in the British Pharmacopoeia, 
the United States Pharmacopoeia, or the Canadian For- 
mulary; nor shall it include any sera or vaccines or bio- 
logical preparations or bottled beverages (milk is not con- 
sidered a bottled beverage). 
II. It shall be the responsibility of the Departmental 
Treatment Officers to see that the contract hospital author- 
ities are not called upon to supply unusual, unproven or 
experimental proprietary medicines. 
III. There are certain of the newer medicines which as 
yet are not found in the Pharmacopoeia but which are 
recognized by the Department as proven remedial agents. 
Examples of such are sulfanilamide, sulfapyridine, and 
pitressin. All of these medicines are in general use in 
practically all hospitals, and if only occasional doses are 
required, such medicines are to be considered to be within 
the inclusive hospital contract and not extra. If any large 
quantities of these medicines are needed by the Depart- 
mental Treatment Officers, they will be supplied from the 
Departmental Dispensary in quantities to cover the case. 
If they have to be used in an emergency (for pneumonia, 
cerebro-spinal meningitis, or the like), replacement will be 
made by the Department from the Departmental Dis- 
pensary. 
1V. Certain other newer remedies may also possibly be 
approved by the Department and considered as extras for 
replacement by the Department or for reimbursement to 
the hospital, according to the circumstances of individual 
cases as they arise. In writing concerning any pharma- 
ceutical preparations whatsoever, the correct name must 
be used, and not the name given to his preparation by any 
particular manufacturer. 
APPENDIX B 

Laboratory examinations not considered as routine, as 
referred to in paragraph 2 (b) of the AGREEMENT, 
shall include the following : 

Blood urea, sedimentation test, Mosenthal test, frac- 
tional bile analysis, spinal fluid tests, sugar tolerance, 
stool examinations other than occult blood, inoculation 
tests, allergy, Mantoux and other special skin reactions, 
blood matching, tissue examinations, autogenous vac- 
cines, guinea pig inoculations, urological dark field ex- 
aminations, blood cultures, blood agglutinations, and 
other tests and studies. 
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X-Ray 


Canada Millions of Dollars 


Results of Chest Roentgenograms Announced 


HE recent radiographic sur- 

vey of the chests of the men 

in the defence forces of Can- 
ada has more than proved its value. 
Col. W. A. Jones, R.C.A.M.C. of 
Ottawa, reported the results to date 
of this survey at the convention of 
the Canadian Medical Association in 
Toronto in the latter part of June. 
The survey cost of post-war care of 
ex-soldiers with chest conditions 
which resulted after the last war led 
the Department of Defence to under- 
take a radiological survey as well as 
the clinical physical examination of 
all recruits. It is estimated that the 
last war has already cost Canada one 
hundred and fifty million ($150,000,- 
000) dollars for the treatment and 
pension of tuberculous individuals. 
Similar costs for heart and other 
types of lung disease are not as avail- 
able, but a table published by the De- 
partment of Pensions and National 
Health shows that living pensioners 
as of March, 1937, included 4,460 
pensioners with major disabilities for 
pulmonary tuberculosis, and 14,870 
with major respiratory and circula- 
tion disabilities. Therefore, it would 
seem logical to estimate that pulmon- 
ary tuberculosis, other respiratory 
disease and circulatory disease, as a 
result of the last war, will eventually 
cost this country in excess of five 
hundred million ($500,000,000) dol- 
lars. Any attempt therefore that 
would cut down this enormous ex- 
penditure even by ten (10%) per 
cent would justify itself on the score 
of economy if the cost of the attempt 
was within reasonable limits. The 
results of the x-ray survey to date 
would indicate that for the first hun- 
dred-thousand troops of this war, the 
potential saving would amount to 
twenty-five million ($25,000,000) 
dollars. The estimated cost of this 
survey would be only about two hun- 
dred thousand ($200,000) dollars. 


The Results 


The making and interpretation of 
the x-ray films of the chest of the 
soldiers were undertaken by the 
radiologists of Canada working in 
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their offices and hospitals. An ex- 
cellent routine was organized and ar- 
rangements made for the review of 
doubtful cases at National Defence 
Headquarters and later at District 
Headquarters by consultant phys- 
icians and consultant radiologists. All 
films made were at a distance of six 
feet. 

The results to the end of April, 
1940, reveal that slightly over one 
and one half (114%) of one per cent 
were discharged or rejected by reason 
of this examination. Of these about 
one (1%) per cent were rejected be- 
cause of present or past pulmonary 
tuberculosis and slightly more than 
one half of one (% of 1%) per 
cent on account of other respiratory 
diseases and circulatory diseases. 
Approximately one-tenth of one 
(1/10 of 1%) were refused for mis- 


Survey of Canadian Soldiers to Save 


cellaneous conditions, such as sub- 
sternal thyroid, tuberculosis of the 
spine, marked scoliosis, etc., which 
were missed in physical examination. 
Already some two hundred and forty 
(240) cases of tuberculosis among 
the enlisted troops have been detected. 
Col. Jones suggested that the term 
“fifth-columnist” might well be used 
in describing the enemy agent tuber- 
culosis. 

The survey also revealed various 
other conditions in the lungs, in the 
heart and in the spine which had not 
previously been detected. It was a 
surprise to find how many ambu- 
latory cases of both lobar and bron- 
chial pneumonia were revealed. The 
survey has been considered worth- 
while from the point of view of pro- 
tecting other service men from tuber- 
culosis infection. 





American College of Surgeons Issues Manual 
of Graduate Training in Surgery 


A twenty-four page “Manual of 
Graduate Training in Surgery”, re- 
cently issued, incorporates the re- 
quirements for approval by the 
American College of Surgeons of 
programs of training in general sur- 
gery and the surgical specialties in 
hospitals of the United States and 
Canada. This manual has been issued 
after ten years of study of educa- 
tional programs in surgery by the 
College. The plans for graduate train- 
ing in surgery of a large number of 
hospitals have already been approved 
by the College and this new manual 
is an elaboration of the “Funda- 
mental Principles and Criteria”, and 
will be used in determining eligibility 
for the approved list in the future. 

Three principle types of institu- 
tions are recognized: (1) teaching 
hospitals; (2) fellowships in recog- 
nized clinics and other organized 
groups and, (3) selected hospitals 
with acceptable programs and _in- 
struction. 

The manual contains the minimum 


standard for graduate training in sur- 
gery. An acceptable program of in- 
struction requires a minimum of two 
and preferably three or more years 
of training in surgery beyond at least 
one year of general internship. This 
is now necessary in order to meet the 
requirements for fellowship in the 
American College of Surgeons. The 
manual requires that the hospital be 
exceedingly well organized in every 
detail and that the work of the var- 
ious departments be thoroughly su- 
pervised. The study of pathology is 
stressed and facilities must be avail- 
able for further study in anatomy, 
physiology and in other basic sciences. 
Careful records of the work of the 
resident staff should be maintained 
and it is recommended too that ex- 
aminations be held and that a thesis 
based on clinical or experimental re- 
search and suitable for publication be 
required of each member of the resi- 
dent staff. Copies of this manual 
may be obtained from the American 
College of Surgeons. 
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Sales Tax Exemption to Hospitals Retained 


Public hospitals throughout Canada received the budget address of 
the Honourable the Minister of Finance with an almost audible sigh of 
relief. Rumours had been persistent that the sales tax exemption ex- 
tended to public hospitals was likely to be cancelled, but the Govern- 
ment has obviously taken the viewpoint that, even in this great national 
neice aia the vital work of our civilian hospitals must not be ham- 
pered. 


On behalf of the hospitals of Canada, the president of the Cana- 
dian Hospital Council has forwarded to the Government our heartfelt 
appreciation of this welcome consideration. Our hospitals will feel the 
pinch of this new budget in many other ways, direct and indirect — 
directly, for instance, by the ten per cent impost on all importations 
other than British and indirectly by the greatly increased income taxes. 
These must be borne with fortitude in this life-and-death struggle, but 
for this major exemption, our hundreds of struggling hospitals are 
deeply appreciative. 


Hon. J. L. Ralston, 
Minister of Finance, 
Ottawa, Ontario. 


Dear Sir: 


The hospitals of Canada have noted with much relief that they may still 
expect to enjoy under the new budget the same abatement of sales tax on 
“commodities purchased for hospital use and not for resale”, as heretofore. 


Some months ago the Canadian Hospital Council made representation, 
requesting that this privilege be continued but in view of the country’s need 
for increased revenues now, the “Council” had decided not to take any fur- 
ther action which might embarrass the Government if it was deemed neces- 
sary that this tax abatement privilege be cancelled. The decision, therefore, 
is most gratifying. 


Between rising prices (fortunately ably controlled on the whole) and the 
additional “free” work which inevitably falls upon them in times of stress 
the hospitals of Canada are facing a heavy load, so the financial relief through 
continuing the sales tax abatement is particularly needed and appreciated. 


Your sympathetic interest and that of your colleagues in the Government 
is gratefully acknowledged. 


Yours very truly, 
G. F. STEPHENS, 


President. 
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The Importance of the Small Hospital 


Better Facilities and Organization Needed 


HEN we speak of the small 

hospital, consciously or un- 

consciously, we think of it 
in terms of its location in a compar- 
atively small town or in a rural area. 
Few hospitals of 100 or more beds 
exist outside of population centers 
of 20,000 or more, and fewer still of 
the hospitals with 50 beds or less can 
be found in places of this size. The 
American Medical Association has a 
record of some 3,000 hospitals with 
50 beds or less, or about three of 
every five institutions it classifies 
as hospitals. When we compare 
the quality and quantity of hos- 
pital service on the basis of den- 
sity of population, we get a some- 
what discouraging picture. The ap- 
proved list of the American College 
of Surgeons tells the story. Of the 
hospitals with 100 or more beds it 
surveys, practically all located in 
urban centers, 93 per cent are ap- 
proved, but the College approves only 
35 per cent of hospitals with from 25 
to 49 beds, located almost exclusively 
in the small town and rural areas. In 
addition, there are perhaps 1,700 hos- 
pitals in the United States and Can- 
ada with less than 25 beds that the 
College does not even bother to sur- 
vey, because it has found by exper- 
ience that it would be a waste of 
effort. 


These facts have been published 
over and over again and slowly pro- 
gress is being made in remedying the 
situation, but the lag between hospital 
service in the city and on the farm is 
still great. The city dweller as a rule 
gets hospital care in a magnificently 
appointed fire-proof building where 
highly-trained personnel are at his 
beck and call. The farmer frequently 


Presented by Graham L. Davis at the Re- 
gional Conference of the American College of 
Surgeons, Detroit, April 1, 1940. Mr. Davis had 
a wide experience with the Hospital Section of 
the Duke Endowment in the Carolinas and is 
now hospital consultant to the W. K. Kellogg 
Foundation of Battle Creek in its hospitalization 
program for rural Michigan. 
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gets his in an old ramshackle fire- 
trap poorly adapted to hospital pur- 
poses. 

It is largely a question of money. 
The farmer does not have much 
money, either individually or collec- 
tively, with which to provide himself 
with adequate and efficient hospital 
service. As a consequence, he gets 
perhaps one-half as much hospital 
care as his city brother—and the hos- 
pital care he does get is not nearly 
as good. 


Should Rural Hospitals be Built? 


The authorities appear to agree 
that there is need for additional med- 
ical service and facilities in our rural 
communities, but they disagree as to 
the extent of the need and how it 
shall be met. This question of 
whether to build more and _ better 
hospitals in rural areas appears to 
divide people interested in hospitals 
into two camps. One school of 
thought is against building more and 
better hospitals, except perhaps in a 
few sparsely settled and _ isolated 
areas that need some help from gov- 
ernment or private philanthrophy in 


GRAHAM L. DAVIS, 


Consultant, W. K. Kellogg Foundation 


establishing and maintaining a hos- 
pital. The principal argument ap- 
pears to be that the average patient 
so ill or injured as to need hospital 
care also needs the care and atten- 
tion of the specialist. These special- 
ists are rare in small towns and rural 
areas, as everyone knows, and prob- 
ably all of us admit that the best in 
a complete hospital service cannot be 
provided in a community when these 
specialists are not available. In other 
words, the attitude of this group is 
that the patient should go to the spe- 
cialist rather than bring the specialist 
to the patient. 


The other school of thought is rep- 
resented in large measure by the 
rural communities themselves and, in 
the United States, by the present ad- 
ministration in Washington, as evi- 
denced by pending legislation in Con- 
gress to provide funds for rural hos- 
pital construction, and by three 
foundations interested in rural hos- 
pitals—The Duke Endowment in the 
Carolinas, the Commonwealth Fund 
all over the United States, and the 
Kellogg Foundation in seven rural 
Michigan Counties. 





Randolph Hospital, Inc., Asheboro, North Carolina. 
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The Policy of the Duke Endowment 


The Duke Endowment - states 
frankly in the annual report of its 
hospital section that it does not assist 
rural communities with the construc- 
tion of a modern hospital plant, 
usually to replace an old fire-trap, as 
an end in itself, but as a means to a 
greater end—the improvement of 
medical care for all of the sick people 
in the area, both the 10 per cent of 
the illnesses so serious as to require 
hospital care and the 90 per cent not 
so ill that are treated in their homes 
or at the offices of physicians. The 
Duke Endowment advances another 
strong argument for the construction 
and maintenance of rural hospitals. 
It is that the young physician coming 
out of medical school today is trained 
to use a hospital and he will not 
locate where hospital facilities are 
not easily available. To practice mod- 
ern medicine he needs the x-ray, 
laboratory and other diagnostic facil- 
ities that he cannot provide himself 
on an individual basis, because they 
are too expensive to purchase and 
maintain. Medicine is advancing so 
rapidly that the doctor must be a 
student all of his life if he intends 
to keep up with the procession. The 
medical staff organization of the hos- 
pital is very important in this educa- 
tional process. I presume that the 
man who argues against the building 
of more and better rural hospitals, 
would send a patient with a pain in 
his belly that might be appendicitis 
50 miles to a laboratory for a white 
blood count and other difficult labor- 
atory procedures that the average 
physician is not equipped to perform 
in his own office. 


A Record of Achievement 


At the last University of Minne- 
sota Institute for Hospital Adminis- 
trators I presented an analysis of the 
operation of 15 general hospitals con- 
structed, with aid from the Duke En- 
dowment in the Carolinas all located 
in cities or towns of less than 10,000 
population. Thirteen of these hos- 
pitals replaced old firetraps and 11 
of the 13 were the only hospitals in 
the counties they served. The aver- 
age county had a population of 
30,000 and the average town 3,300. 
The first hospital in the group opened 
January 1, 1928 and all of the 15 
have been in operation in new plants 
a full six years to the end of 1938. 
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The average hospital had been oper- 
ating in its new plant 8.2 years. 

The average hospital had 37 pa- 
tient beds when it opened and 45 at 
the end of 1938, the average number 
of patients per day almost doubled, 
bed occupancy increased from 43 to 
63 per cent, the number of patients 
discharged more than doubled, the 
number of babies born in the hospital 
increased almost four times. 





The importance of the hos- 
pital to the welfare and happi- 
ness of our rural communities 
is in direct proportion to how 
well it supplies the need for 
hospital care among this im- 
portant population group. 





The investment in the plants 
gained about one-third, income from 
patients doubled, contributions from 
governments showed a substantial in- 
crease, and contributions from other 
sources remained about the same. 
The average cost per patient per day 
remained practically stationary, de- 
spite remarkable improvement in the 
quality of service rendered, as evi- 
denced by the fact that none of these 
hospitals were approved by the Col- 
lege of Surgeons when they operated 
in the old plants and all except two 
are approved now. 

Now just what has happened in 
these communities where these hos- 
pitals serve substantially the same 
population as the old hospitals they 
replaced? The reduction in the ratio 
of free patients tells the story. The 
first year of operation in the new 
plants the average hospital had 58 
per cent of its patients’ days free, 
but in 1934 only 44 per cent was 
free, yet you will recall that the 
number of patients discharged more 
than doubled. The reason is that the 
patient well able to pay his hospital 
bill and intelligent enough to appre- 
ciate the fact that the unimproved 
local hosptial was a sorry institution, 
went elsewhere for hospital care. 
The ignorant and the charity patients 
who had no choice stayed in the un- 
improved local hospitals. Now the 
patient able to pay his hospital bill 
stays in his own community, because 
the specialist has been brought to the 
patient. 


Better Medical Care 


In the small rural hospital the sur- 
geon is the key person, because 75 
per cent of the work involves sur- 
gery of some type. When every 
doctor in the community does his own 
surgery, none of them as a rule are 
good surgeons and the community 
soon finds that out. In the hospital of 
40 beds averaging up to 30 patients 
per day there is just about enough 
surgery to keep one good surgeon 
busy and that is what has happened 
in most of these small hospitals in the 
Carolinas. Other specialists, such as 
the otolaryngologist, urologist, paedi- 
atrician, and obstetrician, are devel- 
oping in these communities also. 

I give you these facts just to show 
what can be done with an _intelli- 
gently-conceived and executed rural 
hospital program. The small rural 
hospital is getting a lot of attention 
at present and will get more as time 
goes on for obvious reasons. Medical 
service, to which the hospital is an 
important adjunct, has become of 
such great importance to the welfare 
and happiness of the farmer that he 
is becoming more and more insistant 
that it be made available to him on 
the same basis as to his city brother, 
but before that time arrives some 
method will have to be found by 
which the farmer can distribute the 
cost of hospital care on a group pay- 
ment basis. 


Christie Street Hospital to be 
Ready for 1,500 Patients 


The Christie Street Military Hos- 
pital at Toronto is being enlarged in 
preparation for the evacuation to 
Canada of all seriously wounded 
Canadian troops. At present Christie 
Street has accommodation for be- 
tween 1,100 and 1,200 patients. Al- 
ready the hospital, which is under 
the direction of Col. Charles Mc- 
Mane, District Administrator, and of 
which Dr. T. A. Carson is Chief 
Medical Officer, has been enlarged 
by more than 250 beds and plans are 
under way to utilize another building 
for 25 additional patients. Moreover 
it is proposed to erect on the grounds 
six hospital tents, each to contain 50 
beds. These tents would be heated 
from the central heating plant, thus 
permitting year round use. Alto- 
gether there would be accommoda- 
tion for between 1,400 and 1,500 pa- 
tients. 
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The Hospitalization of Indigent Patients as it Affects 
Municipalities and County Councils 


A Provincial Inspector of Hospitals Addresses Municipal Officers 


ANY municipalities view 

with grave concern the 

sharp increase in the cost 
of indigent hospital care during the 
past twenty years. The Government, 
too, is concerned over this situation 
as its expenditures have increased in 
like ratio. There are two explana- 
tions to offer. One is the present day 
tendency to seek hospital care much 
earlier in an illness than was the case 
twenty years ago. The second explan- 
ation is that, of this increased number 
of patients, a larger percentage is now 
being cared for at the expense of the 
public purse, due to the business de- 
pression and the evils left in its wake. 

Many people, even those who owe 
their lives to proper hospital care, 
fail to realize that the great majority 
of hospitals were established and are 
operated by voluntary organizations 
of public spirited and generous indi- 
viduals and by religious bodies, who 
have given and are giving freely not 
only of their time but also of their 
money to help maintain these ser- 
vices. There are a few municipal 
hospitals, of course, such as the Ott- 
awa Civic, Victoria Hospital in Lon- 
don, the Hamilton General, the St. 
Thomas Memorial and a few smaller 
ones, but a study of the history of 
these will reveal that private funds 
were very largely responsible for 
their origin. 

This is mentioned because it would 
be unfair to fail to say a word on be- 
half of the hospitals when dealing 
with this problem of municipal ex- 
penditures. They too have serious 
problems with which to deal just as 
surely as have the municipalities, and 
having in mind the splendid contribu- 
tion they make to the welfare of their 
respective communities, one feels 
that they deserve the support of those 
communities and municipal corpora- 
tions. 


From an address to Ontario Agricultural 
Council, Feb., 1940. This organization is com- 
posed of reeves and deputy reeves. 
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It should be kept in mind by muni- 
cipal officers that the total govern- 
ment and municipal grant does not 
provide the whole cost of indigent 
care by any means, and that the dif- 
ference has to be made up in some 
manner by those responsible for the 
operation of the hospital. A hospital 
has only four sources of revenue; 
firstly, paying patients, secondly, 
municipalities, thirdly, provincial 
government and, fourthly, private 
benefactors and income from their 
gifts. While in many cases part of 
the annual operating deficit is made 
up by the local municipal corporation, 
this is limited to that portion of the 
deficit created by the care of patients 
who reside in the municipality. The 
deficit created by the care of patients 
from outside municipalities must 
therefore be provided in some man- 
ner by the governing body unless the 
outside municipality voluntarily ac- 
cepts a part of this responsibility. 


Those who are engaged with hos- 
pital problems and the difficulties en- 
countered in financing, feel that very 
often municipal employees and 
elected representatives are apt to 
overlook or fail to properly evaluate 
the hospital service provided for 
them by some other community. For 
this reason I would like to urge all 
county clerks and more particularly 
the clerks of local municipalities to 
co-operate with hospitals to the ful- 
lest possible extent in order that they 
may at least obtain the statutory per 
diem rate for those patients who are 
unable to pay. It is not .suggested 
that you should become collection 
agencies, but it should be remembered 
that you have authority to recover 
from the patients all, or part of, the 
amount paid for their hospital care 
should they, at some future date, be 
in a position to pay. 


It would seem that the time has 
come for municipalities to set up a 
systematic method of making such 


By C. J. TELFER, 
Inspector of Hospitals for Ontario 


collections. A few municipalities 
have been doing this for some years 
and the results obtained amply just- 
ify the effort. Ex-hospital patients 
who have been cared for at the ex- 
pense of the municipality seem prone 
to forget all about their hospital bill 
when they may have recovered their 
financial independence and it is only 
fair to the ratepayers generally that 
these people should be required to 
meet their obligations when able to 
do so. However, I doubt if it is fair 
for a municipality to expect a hos- 
pital with its limited office staff and 
often situated at a considerable dis- 
tance to undertake this task in the 
case of patients who have no imme- 
diate prospects of being able to pay 
for their care. 


Municipal Protection 


It has long been felt by officers of 
the Department of Health that some 
method should be found to provide 
municipalities with a measure of con- 
trol over the admission of indigent 
patients to hospital and their length 
of stay at the expense of the muni- 
cipality. With this in mind the 
Honorable Mr. Kirby introduced an 
amendment to the Public Hospitals 
Act to provide a means of reducing 
unnecessary hospitalization if such 
exists, and, if it does not exist, to 
assure the various municipalities and 
the ratepayers that their money is 
being well and wisely expended. This 
amendment provides that municipal- 
ities or groups of municipalities may 
appoint hospital officers with author- 
ity to visit any public hospital and 
secure from the superintendent in- 
formation concerning any indigent 
patient who is a resident of the 
municipality for which the hospital 
officer is appointed. If such officer 
is of the opinion that it is unneces- 
sary for any indigent patient to re- 
main in hospital, he is to make a re- 
port of his findings and recommend- 
ations to the superintendent of the 
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hospital and to the Provincial De- 
partment of Health. This procedure 
has already been adopted by Wind- 
sor, Toronto and York County, with 
very substantial savings to these 
municipalities and without apparently 
interfering in any way with necessary 
hospital care. 


Proper Reporting to County 


A second amendment, designed to 
establish a more satisfactory work- 
ing relation between hospitals and 
municipalities, deals with the ques- 
tion of co-operation between hos- 
pitals, counties and townships, par- 
ticularly with respect to statutory no- 
tices sent out by the hospital follow- 
ing the admission of indigent pa- 
tients. At the present time the clerk 
of the county must rely on informa- 
tion submitted to him by the clerk of 
the local municipality in order that 
he may reply to such notices; unfor- 
tunately many local municipal clerks 
do not take sufficient trouble to sub- 
mit complete information. The re- 
sult may easily be embarrassing for 
the county and in fact I understand 


that in several instances this has been 
the case. For instance, the county 
clerk, on the strength of information 
provided by the township clerk, may 
refuse responsibility for a patient and 
the hospital concerned may bring an 
action against the county to recover 
the amount of the bill. These actions 
as you know almost invariably result 
in a decision in favour of the hos- 
pital. Had the county been in posses- 
sion of complete information con- 
cerning the patient, responsibility 
would not have been refused and a 
legal action would have been avoided. 

One of the purposes of this amend- 
ment is to provide a penalty in case 
the clerk of a local municipality fails 
to provide satisfactory information 
when notifying the county that the 
township, town or village refuses to 
accept responsibility for a patient. 
The extent of the penalty is that the 
local municipality is required to pay 
the entire bill. (Normally the county 
charges but 50% back to the local 
municipality. ) 

Let me again emphasize that the 
great majority of our hospitals are 


voluntary and depend very largely on 
voluntary public assistance. They ur- 
gently need the support and co-opera- 
tion of all the people, including the 
elected municipal representatives in 
the communities which they serve. 
This is well expressed in the message 
broadcast on October 31st, 1939, by 
His Excellency, Lord Tweedsmuir, 
to the people of Canada: 

“Now I would appeal to those 
civilian welfare services which must 
go on whether our country is at peace 
or war. Poverty and distress we have 
always with us, and their relief is a 
primary duty whatever other duties 
we may be forced to assume. 

“Moreover, there will be much 
need of ‘reconditioning’ before cer- 
tain classes of our people can meet 
that keying up of production which 
war demands. Also we must not, in 
the strain of new war, forget the 
needs of the veterans of the last war. 
So I confidently appeal to the people 
of Canada to maintain those volun- 
tary charities which are essential both 
to the success of our war effort and 
to our normal community life.” 





Over 92 Millions Invested in Hospitals in Ontario 
Capital Investment Analyzed by Provincial Department of Health 


The Department of Health for the Province of Ontario 
has recently compiled figures listing the investment in 
hospitals of different types in that province. Taking the 
land and building value of the general and special hos- 
pitals, other than mental, their furniture and equipment, 


and the province owned Ontario hospitals for the care of 
neurological and psychiatric patients, the total value is 
$92,520,513.27. This represents an investment, voluntary 
and state, of $24.66 per individual of population. 

An analysis reveals the following apportionment : 






































LAND AND BUILDINGS 1 FURNITURE, EQUIPMENT AND APPARATUS 
Less Reserve for| | Less Reserve Bal 
= | Balance I Value for alance 
Value Depreciation acaneed |__Depreciation | 
General $44,433,575.35 $6,345,392.95 $38,088,182.40 | $9,805,202.55 | $6,138,939.20 $3,666,263.35 
Convalescent 431,787.36 43,501.38 388,285.98 | 56,452.22 | 8,059.48 | 48,392.7 
Incurables 2,884,840.81 541,049.78 2,343,791.03 | 397,121.34 300,425.41 96,695.93 
Sanatoria 8,972,536.96 3,039,443.35 5,933,093.61 || 1,592,078.12 960,306.64 631,771.48 
| } 
$56,722,740.48 $9,969,387.46 $46,753,353.02 | $11,850,854.23 $7,407,730.73 $4,443,123.50 
Ontario Hospitals (Mental) Operated by the Provincial Government 
oo al i mee Estimated Value | 
| No. of Institutions Acres of Land | Land Value pry tg | Total 
Neurological 15 6,014 $607,524.39 $23,339,394.17 |  $23,946,918.56 
and Psychiatric ? _ | 7 . 
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Lignite Stoker-Fired Plant Installed at Yorkton 


Control System Allows two Boilers to Work in Unison — Off Peak High Pressure 
Steam Used for Heating Purposes 


COAL burning installation 

with several unusual fea- 

tures has resulted from the 
installation of a power boiler and the 
modernization of the laundry and 
heating plant at the Yorkton Queen 
Victoria Hospital, recognized as a 
model and one of the most success- 
fully operated hospitals of its kind in 
Western Canada. The Board of 
Directors has long acknowledged the 
value of up-to-date equipment and, 
in keeping with a progressive policy 
of yearly improvement, the board 
considered in 1939 the advisability of 
modernizing their laundry equipment. 

The new laundry machinery neces- 
sitated new boiler equipment to fur- 
nish large quantities of high pressure 
steam for operating the equipment 
and supplying the hot water require- 
ments for both the laundry and the 
hospital as a whole, including steam 
for the sterilizers. 

A new addition was erected to ac- 
commodate the laundry machinery 
and laundry on the upper level. On 
the lower level extensions were made 
to the old boiler room to house the 
new high pressure boiler, large ca- 
pacity hot water tank and additional 
coal storage space with some room 
for a workshop. 

Burn Low Ranking Coal 

Careful thought was also given to 
possible improvements to the old 
heating plant, consisting of a boiler 
of the firebox type; all of which 
finally resulted in the decision to pur- 
chase a high pressure boiler, a hot 
water storage tank, three underfeed 
stokers and a high pressure conden- 
sate return pump. The new boiler is 
25 horse power of the return tube 
firebox type built for 125 Ibs. work- 
ing pressure and operated at approx- 
imately 100 Ibs. pressure. To burn 
low ranking western fuels the boiler 
was constructed with an extended 
water leg, so as to give the ample 
furnace volume necessary with the 
comparatively high volatile fuels. 

A No. 300 Vulcan-Drawz stoker, 
using the patented conical grate for 
burning of Saskatchewan and Alberta 
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low ranking coals, was selected and 
installed. A special cleanout door was 
provided on the side of the boiler 
base to facilitate removal of ash. 
In the old heating boiler a similar 
stoker was installed, the setting being 
raised and the water tube grates re- 
moved, as the boiler was of the down- 
draft type. This installation, as in 
other applications, was found to be 
extremely advantageous, as it in- 
creased the furnace temperature, thus 
enabling more complete and efficient 
combustion. For furnishing the large 
quantity of hot water, a hot water 
storage tank of 1,000 gallons capa- 
city, complete with a tank heater unit 
and header was installed in the tank. 
The heater, receiving live steam di- 
rect from the power boiler, has a 
capacity to heat 2,000 gallons up to 
160° F. per hour. This unusually 
large heater, constructed of copper 
tubing with 48 square feet of heat 
liberating surface, is controlled by 
an automatic temperature valve which 
automatically maintains the water 
temperature at the desired point. 
While all these changes were in 
progress, the heating of the Nurses’ 
Home, a separate building, was also 
considered, and a conical grate burner 
was installed in a cast iron sectional 
boiler heating the building by hot 
water. The control system follows 


The boiler room layout, showing the 
location of the new high pressure 
boiler, the old firebox heating boiler, 
the two underfeed stokers, the hot 
water tank, and the duplex hot well. 


accepted practice, the unit being ther- 
matically controlled. 
Heating By Off Peak High 
Pressure Steam 

The most unusual feature of the 
installation is the use of off peak high 
pressure steam for the heating of the 
hospital proper. As the new boiler 
and stoker have a greater capacity 
than the high pressure steam require- 
ments for the laundry, it is found 
possible to maintain a constant 100 
pounds pressure on this new boiler. 
The pressure mains are connected 
through a pressure regulating valve 
and a motorized valve with the heat- 
ing mains. All of the returns, both 
from laundry services and the heat- 
ing system, are carried back by the 
returns to a duplex hot-well. A low 
water level is maintained in the well 
through regulated feed from city 
water mains, thus guaranteeing a 
constant supply of make-up water at 
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atmospheric pressure. For the auto- 
matic feeding of the water to both 
boilers special low water cut-offs 
were installed, comprising first a 
safety circuit for the stopping of the 
stokers through low water failure, 
and secondly, a contact circuit actuat- 
ing, in the case of the heating boiler, 
a low-pressure condensate pump and, 
in the case of the high-pressure boil- 
er, a centrifugal boiler feed pump. 


Unusual Control System 


This control system, while compli- 
cated in its arrangement is actually 
simple in operation. In brief, it is a 
clever system of having the old heat- 
ing boiler automatically cut in when 
the load is too heavy for the new high 
pressure boiler to handle alone. 
Essentially, the control circuit com- 
prises a thermostat which, on the de- 
mand for heat, opens the motorized 
valve, thus making available steam 
from the new high pressure boiler 
through the pressure regulating valve 
changing it to low pressure steam for 
the heating mains. A control circuit 
is also energized from a mechanical 
switch on the motorized valve carry- 
ing this circuit from there to a pres- 
suretrol on the high pressure boiler. 
Should the pressure drop on this 
boiler, due to the demand being larger 
than its capacity, the circuit is com- 
pleted thus operating the stoker on 
the old low pressure heating boiler, 
allowing this boiler to assist in taking 
over the heating load. As the load 
decreases, the pressure on the high 
pressure naturally rises, which breaks 
the connection on the pressuretrol, 
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thus stopping the stoker on the heat- 
ing boiler. When the thermostat is 
not demanding any further heat, the 


motorized valve closes. The high 
pressure boiler is controlled from the 
pressuretrol which starts and stops 
the stoker, thus maintaining a con- 
stant boiler pressure. 

The interesting assembly of the 
various units described in this article 
is illustrated by figures 1 and 2. 

The smooth operation of the new 
plant featuring a modern stoker fired 
boiler installation offers an interest- 
ing contrast with obsolete wood burn- 
ing plant hand fired. As an example 
of the efficiency of the high pressure 
boiler and stoker installation it should 
be noted that when operating at the 
high rating the stack temperature 
was only 375° F. while steam at 100 
Ibs. pressure has a 
temperature of 337° 
F. The saving in 
labor, releasing the 
boiler room attend- 
ant and engineer for 
other and more im- 
portant duties, and 
the ease of maintain- 
ing desired temper- 
ature indicates the 
satisfaction to be ob- 
tained from Western 
coals automatically 
fired and controlled 
with the proper 
equipment. 

To the coal mer- 
chants facing the 
problem of meeting 


of directors; 
property committee. 


low price competition from wood the 
results obtained in this model plant 
illustrate how modern equipment can 
be recruited to solve their problems. 
Although the installation has only 
been operating a short time, substan- 
tial savings are already being made. 
The operators of a plant such as this 
appreciate its advantages and will 
assuredly continue to burn coal. Coal 
automatically fired and controlled 
offers too many advantages against 
what may be obtained with wood for 
a plant to revert back to wood burn- 


ing. 


It is better to endure some tem- 
porary curtailment of our liberties 
than to suffer defeat and lose all our 
liberties to a victorious enemy.—H on. 
Gordon Conant. 





Members of the Building Committee of the York- 
ton Queen Victoria Hospital. Seated, left to right: 
S. H. Curran, chairman of finance; A. P. Simpson, 
president, board of directors; Duncan McNeill, di- 
rector. Standing: T. F. Reusch, vice-president, board 


a. 


Wynn, chairman, house and 
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Volunteer Marshals Control Visitors 


A Unique and Valuable Service by the Women’s Auxiliary 


MRS. FRED HAMILTON, Convener, 


N this hospital, as in many others, 

visitors, especially in the public 

wards, have been a serious prob- 
lem both for the patients and for the 
nurses. A system for controlling this 
problem has been in successful oper- 
ation here for the last sixteen months, 
under the auspices of the Women’s 
Hospital Auxiliary which uses the 
services of volunteer workers. This 
“Ward Visiting Service” came into 
being in January, 1939, at a meeting 
of twelve women, all of whom were 
interested enough to give at least one 
afternoon or evening each week. Our 
first concern was, of course, to find 
workers. It seemed that, with Red 
Cross and other war work demanding 
so much time, we might have diffi- 
culty, but we found the opposite to 
be true. Each of the twelve members 
of our group promised to try to in- 
terest a few friends and within a 
week we had a list of over forty 
names. Some were young girls— 
Junior Leaguers, business girls— 
some were older women, but all were 
enthusiastic ! 

Since January, 1939, we have 
staffed five wards with almost com- 
plete regularity on all visiting days 
except Sundays. This means that we 
have two volunteers on each of four 
wards—Tuesday evening from seven 
to eight; Wednesday afternoon from 
two to four; Thursday evening from 
seven to eight; and Saturday after- 
noon from two to four—and one 
volunteer on the Children’s Wing on 
Wednesday and on Saturday from 
two to four. Each week there are 
thirty-four workers, giving a total of 
fifty-two hours of their time. Each 
week approximately twelve hundred 
visitors pass our desks. 


Method of Control 


Ward 2 is the Women’s Medical 
Ward—the busiest, as regards vis- 
tors, of all the wards with which 
we come in contact. When the vis- 
itors arrive, they are greeted by two 
white-uniformed girls at a desk near 
the entrance. Each visitor is checked 
on an alphabetically arranged list 
opposite the name of the patient he 
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Ward Visiting Service, Hamilton General Hospital 


has come to see. Two visitors only 
are allowed in at a time 

When more arrive, they are asked 
to wait for a few minutes. After 
about ten minutes, one girl goes to 
the patient’s room, explains to the 
visitors already there, and to the pa- 
tient, that there are others waiting; 
sometimes by inquiring before she 
leaves the desk, she is able to tell the 
patient who the new visitors are. 
Almost without exception we receive 
cheerful co-operation, but sometimes 
we have to be gently insistent. ‘“Good- 
byes” can be lengthened almost in- 
definitely unless we stand by. Usually 
one of the two girls stays at the desk, 
checks the list and looks after small 
children, even an occasional dog, 
while the other shows visitors to the 
rooms, notifies patients when new 
visitors are waiting, and arranges 
and delivers flowers. At the end of 
the visiting period, our last task is 
to remind any loiterers that they 
must leave. In the Children’s Wing 
the rules allow parents only to visit. 
We must tactfully turn away the 
grandmothers, aunts and neighbours 





who come with marvellous reasons 
why they should be allowed in, if 
“only for a few moments”. 

In the beginning we had a few irri- 
tated and determined people who 
would not accept our authority for 
restricting them. We referred them 
to the supervisor on the ward if they 
became really difficult. She, of 
course, assured them that we were 
only carrying out very definite and 
strict instructions from the Hospital 
Superintendent, and explained that 
all rules are made for the good of the 
patients themselves. Since September 
we have had splendid co-operation 
from the visitors; they are accus- 
tomed to having us on duty and re- 
port as they arrive and as they leave 
without question. 


Organizing the Schedule 


It may be of interest to describe 
how the weekly schedule is arranged. 
Because of the fact that they become 
acquainted with the ward, the pa- 
tients, the nurses and the visitors, our 
girls like to go on the same ward 


(Continued on page 40) 


Volunteers registering and directing visitors. 
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TESTS 
FOR 


INTOXICATION 


HE tremendous increase in 

motor accidents throughout 

the continent and the repeated 
observation that, in all too many in- 
stances, alcohol has been a causative 
factor, have led to a more intelligent 
examination of the methods for the 
detection of intoxication. Recently 
the National Safety Council, Inc. 
(U.S.A.), issued a most valuable re- 
port on this subject prepared by its 
Committee on Tests for Intoxication. 


The Alcohol Factor 


Surveys indicate that between 30 
and 60 per cent of drivers injured in 
accidents had been drinking. In cer- 
tain special studies more than half of 
these drinking drivers had more than 
0.15 per cent of alcohol in their 
blood. At Evanston, IIl., it was 
found that drivers with more than 
0.15 per cent of alcohol in their blood 
were 55 times more liable to be in- 
volved in an accident than drivers 
with no alcohol. 

Although only 46 per cent of all 
motor accidents occur between 6.00 
p.m. and 6.00 a.m., a three-year study 
in New Jersey showed that 78% of 
the accidents involving drinking 
drivers occurred in that period. The 
Evanston study indicated that there 
are more than four times as many 
drinking drivers on the road at night 
as in the daytime in proportion to 
traffic volume. 

Assembling various figures the 
Statistical Bureau of the National 
Safety Council estimates that “had 
been drinking” on the part of drivers 
or pedestrians is a circumstance re- 
ported in about 25 per cent of all 
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fatal accidents. This works out at 
about a third for night and 15 per 
cent for daytime. As is well known, 
however, not all of the drinking by 
involved parties is reported to the 
police. The actual figures are prob- 
ably much higher. 


As hospitals are usually the first 
thought when an accident occurs and 
as observations and tests made by 
hospital doctors and other personnel 
or by police representatives in the 
emergency ward often provide the 
necessary evidence, or the reverse, of 
intoxication, this subject is of par- 
ticular interest to all who have to do 
with this type of medical or hospital 
work. While many of the twenty- 
one major recommendations are of 
primary interest to police officers 
others bear directly on hospital pro- 
cedure. 

Chemical Tests 


“Chemical tests of body fluids or 
breath should be used in all cases 
where influence of alcoholic liquor is 
suspected, as a supplement to the 
officer’s examinations.” City and 
other enforcement officers should co- 
operate with police surgeons, phys- 
icians and with hospitals in establish- 
ing arrangements for making chem- 
ical test and for presenting expert 
testimony. 


“Specimens for chemical tests 
should be taken as soon as possible 
after the accident or violation. . . 
In important cases, samples of two 
body materials should be taken, or a 
second sample of the same material 
should be taken at a later time. . . .” 

Whenever possible, _ sufficiently 





large specimens should be taken to 
permit duplicate tests when a case is 
to go to court. Breath tests are recog- 
nized. 

The Committee is of the opinion 
that any one of the chemical tests is 
satisfactory provided it is properly 
made by competent persons. Reprints 
of an excellent article on chemical 
tests may be obtained from the City 
Health Department, Lincoln, Ne- 
braska. It is recommended that per- 
sons planning to make chemical tests 
should make a sufficient number of 
practice tests to determine their range 
of accuracy. 

A level of alcohol in the blood 
above 0.15 per cent should be consid- 
ered as definite evidence that the 
person is under the influence of 
liquor. However, all other corrob- 
orative evidence should be collected 
as well. Below 0.15 per cent by 
weight, prosecution should be based 
upon the evidence of physical exam- 
ination. Below 0.05 per cent, the 
driver generally should not be prose- 
cuted for such a charge. 


The photograph was selected at random and 
no inference is implied. 


Hospital Care Plan Now in Operation 
at Chilliwack 


The Board of Directors of the new 
Chilliwack Hospital, British Colum- 
bia, has given approval to a hospital 
insurance scheme modelled on those 
now in operation in other British 
Columbia communities. The scheme 
will allow a maximum of 1,000 sub- 
scribers and applications are now 
being received. Medical benefits are 
not included. 
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England at Bay 


“So small a shield to hold so great a sign, 

So small a sheath to hold so great a blade! 
England, in this darkest hour of thine 

Those that have known thee best are least afraid.” 


UW 


Should Conventions Be Held? 


S in every other activity, hospital association offi- 

cers are being faced with the question, Should our 

convention be held? Many in our midst feel that 
in time of war, particularly if the news be none too good, 
all non-essential gatherings should be cancelled and un- 
divided attention given to war activities. This question 
has been brought to the fore in the hospital field by the 
recent telegraph vote decision of the New Brunswick 
Hospital Association to cancel its meeting and, undoubt- 
edly, it will be a matter of consideration for the other 
associations planning to meet this autumn. 


Undoubtedly New Brunswick made a wise decision 
under the circumstances, but before hastily deciding to 
cancel other meetings, the respective executive commit- 
tees would do well to thoroughly analyze the situation. If 
attendance at a hospital convention were to take us from 
our lathe or press in a munition factory working night and 
day, one would say at once, “Stay on the job”. Unfor- 
tunately, however, the active full-time personal participa- 
tion of most of our citizens in war activities is not possible 
and attendance at a convention means very little, if any, 
actual loss to the sum total of our war effort. On the 
other hand, it is perhaps more important in time of war 
than in peace that our hospital people should get together. 
The war has created many new problems for our hos- 
pitals, problems of finance, of personnel and of forms of 
service. By getting together, talking over these difficulties 
and stirring up our enthusiasm, we can prepare ourselves 
to do more for our country than by staying at home, 
wringing our hands and developing the jitters. 


The actual experience, as reported by convention 
bureaus and hotel managers, is that the conventions already 
held this year have, almost without exception, been un- 
usually well attended. Several have surpassed their own 
records. The Canadian Medical Association had a sur- 
prisingly heavy registration and the commercial exhibit 
was one of the largest yet. The Canadian Dental Asso- 
ciation set a new record. The N.S. and P.E.I. hospital 
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Obiter Dicta 


convention just completed was one of the most successful 
in its history. Apparently everybody feels a natural rest- 
lessness and desire to mingle with others, partly to ascer- 
tain what others are thinking and doing and partly simply 
to relieve his own personal tension and inability to con- 
centrate. Were the Hun bombarding Halifax, the situa- 
tion might be different, but, under the present circum- 
stances, it would seem that the advantages of holding a 
hospital convention far outweigh the disadvantages. 


W 


Identification of the Newborn 
MOTHER has been awarded $3,500 damages be- 


A cause of an alleged mixup of newborn babies at 
a Los Angeles hospital. The reason for this large 
award is not at all clear from press despatches, for it 
would appear that the hospital had taken footprints of the 
babies in question and was able to quickly identify the 
babies despite an alleged confusion of tags. In this coun- 
try juries do not tend to assess as large damages, when 
the defendant is an institution or an insurance company, 
as seems to be a custom to the south, but such cases do 
emphasize the importance of observing the most metic- 
ulous care in identifying newborn babies. In smaller hos- 
pitals, with hours or days between deliveries the danger 
is not so obvious although always possible, but, in busy 
maternity services where two or more deliveries may be 
proceeding simultaneously, the possibility of mixup must 
always be kept in mind. Fortunately most hospitals have 
adopted dependable methods of identification. An excel- 
lent chapter on the value of palmprints appears in Dr. 
MacEachern’s “Medical Records in the Hospital’. 


Ue 
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A Convention for Everybody 


NE of the most amazing hospital conventions on 
O this continent is that of the Tri-State Hospital 
Assembly held in May every year in Chicago. This 
body was originally made up of the hospital associations 
of Illinois, Indiana and Wisconsin, hence its name, but 
last year the Michigan Hospital Association was also ad- 
mitted to membership. 
This assembly is a conference of twenty-two groups— 
administrators, architects, medical staff, nurses, laboratory 
technicians, x-ray technicians, anaesthetists, physical ther- 
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apists, occupational therapists, bibliotherapists, phar- 
macists, dietitians, medical record librarians, medical 
social workers, out-patient directors, accountants, house- 
keepers, laundry managers, engineers, women’s auxiliaries 
and those interested in public relations and in hospital 
service plans. Some forty-seven organizations and sec- 
tions thereof participate in this assembly. The assembly 
actually makes up 13 different sections in itsélf, in which 
these various participating organizations and groups take 
part. 

The program is a most interesting one covering every 
conceivable phase of hospital activity and with an unusual 
admixture each year of new themes and variations of the 
commonly featured topics. For some years the conference 
has had Dr. M. T. MacEachern as chairman of its pro- 
gram committee, and to this committee is due a great deal 
of credit for the remarkable program developed. Dr. 
Robin C. Buerki is chairman, and Mr. Albert Hahn of 
Evansville, secretary. This committee has found it very 
practicable to have a large number of short addresses or 
contributions rather than to have a small number of long 
and none too interesting discourses. On many occasions 
topics are broken up to permit miniature symposia to be 
contributed by several individuals. A feature of this 
year’s convention which proved most popular was the 
arrangement for individual consultations. Selected author- 
ities in various departments sat at small tables prepared 
to give advice to any making enquiry. Many voted these 
informal téte-a-tétes to be the most helpful feature of the 
meeting. It is doubtful if any hospital program anywhere 
in the world, with the possible exception of the American 
Hospital Association, has been evolved to equal the gen- 
eral interest of that of the Tri-State Hospital Assembly. 
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The Claim of the Social Sciences 


E are living in a world that threatens to brush 
\V aside everything that intelligence stands for. 

Two great wars and the prospect of more; over 
half the population of the earth caught in this maelstrom 
of destruction; ten years of depression with millions 
everywhere still without employment; confusion over 
issues and values that leaves men frustrated and uncertain 
—it is little wonder that the temptation is to forsake 
reason and resort to force... . 

But force in the end always defeats itself. In the long 
run it solves nothing and answers nothing. . . . We have 
created a society so interdependent that issues are no 
longer simple, individual and local; they are complex, 
social and world wide. And they are beyond the experi- 
ence of most of us. Money and credit, fiscal policy, inter- 
national relations, international trade and finance, national 
income and its distribution, wages, profits, prices, monop- 
oly, purchasing power, savings and investment, employ- 
ment and unemployment, social security, collective bar- 
gaining, housing, public opinion, propaganda, public ad- 
ministration, the relations between government and busi- 
ness, individual and social adjustment, crime, social wel- 
fare, education, population, social justice in an interde- 
pendent society—here is merely a brief list of some of the 
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urgent issues. How can tanks and bayonets hope to solve 
such problems as these?... 

When sincere and high-minded men hold opposite views 
on the complex issues of a democracy and when no effec- 
tive effort is made to narrow or define those differences 
by objective analysis, the tendency is for the differences 
to freeze into ideologies and thereby to shift from an in- 
tellectual to a purely emotional basis. Instead of a creative 
struggle of facts and ideas, conflict degenerates into a 
mere fight for power. But if by objective and competent 
study the issues are more precisely defined and the facts 
more exactly known, then the conflicting views which still 
remain can, with reasonable goodwill, more readily be 
resolved. ... 

Thus the studies in the social sciences present an in- 
tellectual challenge of central importance. The simple 
techniques and methods of yesterday will not suffice. . . . 
Methods as intricate and varied as the problems themselves 
must be developed and employed by highly skilled men 
and women working under the most favourable condi- 
ee 

On this issue a vigorous democracy in which the mind 
is free cannot afford to be defeatist, difficult as the course 
may be. Intelligence must fight to make itself heard above 
the noise of marching feet. When complexity multiplies 
and problems pyramid, lack of effective support for com- 
petent intellectual effort may be as fatal to democratic 
process as lack of freedom. 

Democracy today needs the social scientists, both inside 
and outside the universities. It needs to free them to 
think with all possible penetration, wherever that thinking 
may lead. New ideas about human relations and institu- 
tional adjustment should be fully, honestly and hospitably 
analyzed. Society should be most deeply concerned not 
with ridiculing failures or condemning those whose find- 
ings it does not approve, but with aiding that small minor- 
ity of pioneers whose work in the social studies is reach- 
ing up to new levels of scientific achievement. Such per- 
sons are to be found in universities, in government and 
in private life. No greater contribution to the disinter- 
ested comprehension of today’s issues could be made than 
by affording these able men and women full opportunity 
to make their work genuinely effective—Raymond B. 
Fosdick, President Rockefeller Foundation. 
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Miss Stacey Director Dietetic Department 


ISS Florence Stacey, B.Sc., M.A., Director of 

Dietetics at the University of Alberta Hospital, 

Edmonton, has been appointed, on the recom- 
mendation of the Canadian Dietetic Association, editor on 
dietetics of this Journal. She succeeds Miss Wilma Gear 
of the Hospital for Sick Children, Toronto, who for the 
past year has generously given much time and interest to 
the editorial guidance of this department. Miss Stacey, 
who is a graduate in Household Economics of the Uni- 
versity of Alberta and obtained her master’s degree from 
Columbia University last year, is well qualified for her 
task and will endeavour to supply the readers of this 
journal with articles on dietetic subjects at least every 
other month. 
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Modern Resuscitation Procedures 


ITH the return of the sum- 
mer season deaths by drown- 
ing will again be a frequent 
occurrence in most communities. De- 
spite widespread swimming instruc- 
tion and a reasonable knowledge on 
the part of many individuals of the 
principles of artificial respiration, an 
appalling number of our youth will 
again pay the price of their love for 
the water. Recent investigations 
would indicate that in all probability 
many of these deaths have been un- 
necessary. Evidence is accumulating 
that in all too many instances artificial 
respiration has been discontinued too 
soon and that persistence in efforts 
to revive the patient long after all 
ordinary signs of life would seem to 
have gone have been rewarded with 
the ultimate revival of the patient. 
Two years ago the Committee on 
Resuscitation of the Health League 
of Canada under the direction of Sir 
Frederick Banting made _ experi- 
mental studies on the process of 
drowning and the efficacy of certain 
suggested resuscitation measures. 
These experiments were reviewed by 
Dr. Gordon Bates, General Director 
of the Health League of Canada, at the 
American Hospital Association con- 
vention in Toronto last September, 
and his paper was published in the 
March issue of Hospitals. These ex- 
periments revealed that in many in- 
stances drowning is not due to the 








entry of water into the lungs, but is 
caused by suffocation due to laryn- 
geal spasm set up when water first 
passes over the larynx. In fact, in 
many cases of drowning, no water 
has been found in the lungs. Animal 
experimentation has confirmed this 
observation. 

It was also found by the committee 
that carbon dioxide does not continue 
to accumulate in the blood as was 
previously presumed. After a pre- 
liminary rise, the blood carbon di- 
oxide tends to fall to very low levels, 
therefore the comparative absence of 
carbon dioxide, the strongest of re- 
spiratory stimulants, will diminish 
the possibility of voluntary respira- 
tion and suggests the need for use of 
carbon dioxide in efforts at resusci- 
tation. 

Interesting observations were made 
also on the heart action during ex- 
perimental drowning. After an ini- 
tial increase lasting about one minute, 
a condition of complete heart block 
occurs. Just before the animal finally 
collapses a second increase in heart 
rate usually occurs, probably due to 
a final desperate release of adrenalin. 
Following this stage, the heart action 
becomes too weak to record kymo- 
graphically. Nor can heart action be 
heard with a stethoscope. However, 
the heart action can be followed with 
the electrocardiograph. In some cases 
the heart went into a state of fibril- 




















lation and in others slow ventricular 
complexes could be recorded in one 
case for over an hour after submer- 
sion. 

These observations indicate: (1) 
the necessity of overcoming the 
laryngeal spasm to permit the arti- 
ficial respiration to have effect and, 
(2) the continued beating of the 
heart long after all ordinary signs of 
life had disappeared. 

While of particular interest in 
cases of submersion, it should be 
borne in mind that these observations 
are of practical value in reviving pa- 
tients suffering from electrical shock 
or from collapse under anaesthesia. 
As hospital personnel are frequently 
called upon to administer artificial 
respiration, either in the hospital or 
at the site of the accident, it is very 
desirable that these essential points 
be borne in mind by doctors and 
nurses. 


Conclusions of the Committee 


1. Spasm of the larynx exists in a 
large but as yet unknown proportion 
of cases of drowning in humans. This 
spasm is merely a persistence of the 
normal protective reflex which pre- 
vents water from entering the lungs 
on swallowing. It explains the fact 
previously noted that frequently no 
water is found in the lungs of 
drowned persons on post mortem. 

2. In all cases in which laryngeal 
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TIME IN MINUTES 


Changes in blood CO, and O, in arterial blood 
during experimental drowning. 
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spasm is possible (wherever laryn- 
geal irritation by water or other fluid 
is present) one should make sure 
that artificial respiration results in 
free passage of air into the patient’s 
lungs. Forcible artificial respiration 
against a closed larynx may result in 
pulmonary haemorrhage or other 
damage. 

3. It is likely that a means may be 
developed whereby such spasm may 
be reduced with sufficient speed to 
permit the effective application of 
artificial respiration. The use of a 
special type of laryngeal catheter is 
suggested. 

4. In all cases in which artificial 


respiration is applicable speed is of 
the greatest importance. Every min- 
ute wasted in the application of arti- 
ficial respiration makes success less 
likely. 

5. The use of CO, (5 per cent) 
in oxygen is desirable through a 
laryngeal catheter of proven type. A 
catheter with an aperture in the side 
only should not be used. There must 
be an aperture in the end. 

6. The significance of laryngeal 
spasm should be stressed. Unless 
this spasm is overcome where it exists 
continued artificial respiration will be 
useless and death is certain. It is 
suggested that where the spasm can- 





not be dealt with by means of an in- 
tratracheal catheter, tracheotomy is 
desirable. 

7. The ordinary signs of life mean 
little and should be ignored until 
every effort to restore life has first 
been made. 

8. Artificial respiration must be 
kept up for hours in all cases. It is 
a safe rule to keep on until either 
the patient revives or rigor mortis 
sets in. It is noted that in one case 
of electrical shock reported here eight 
hours elapsed before the patient 
showed any signs of life. 

9. While laryngeal spasm is not 
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Summer Brings Hospital Garden Parties 





ey, a. 


oY 
ee a 








Typical of the garden par- 
ties now being held by hos- 
pitals in many parts of Canada 
was the delightful garden 
party which took place re- 
cently at the St. John’s Con- 
valescent Hospital, conducted 
by the Sisters of St. John the 
Divine at Newtonbrook, a 
suburb of Toronto. Friends 
of the hospital from far and wide 
gathered to pay honour to the institu- 
tion and to enjoy its spacious lawns. 
The occasion was graced by the pres- 
ence of the Lieutenant-Governor, 
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Hon. Albert E. Matthews, and Mrs. 


Paul Matthews. A feature of the 
garden party was an exhibition of 
work done in the occupational therapy 
department, most examples of which 


had already been sold by the 
time the accompanying photo- 
graph was taken. Upper group: 
Dr. H. Crawford Scadding, 
chairman of the board of 
directors, Rev. Sister Beatrice, 
superintendent, Hon. Albert 
E. Matthews and Mrs. Paul 
Matthews.. In the lower 
group, the Lieutenant-Gov- 
ernor is conversing with Mrs. H. B. 
Spaulding, president of the Women’s 
Auxiliary of the hospital, and two 
members of the auxiliary, Mrs. E. B. 
Meyers and Miss Margaret Lumbers. 


31 








Legal Responsibility in the Operating Room 


To the Editor: 


In a case of an accident in the 
operating room when a pupil nurse 
is assisting the surgeon, instead of 
another qualified doctor, is the hos- 
pital in any way responsible? 

———., R.N., Superintendent. 


T is generally agreed that the first 

assistant in any major operation 

should be a qualified doctor and 
some hospitals make this a rule. I 
believe in one province it is obligatory 
except where it is quite impossible to 
obtain the services of an assisting 
doctor other than the anaesthetist. In 
your province (Ontario) the regula- 
tions do not specifically state that a 
surgeon must be assisted by another 
qualified doctor. 

As for the relative responsibility of 
the surgeon and the hospital where a 
patient dies during an operation and a 
nurse in training was the assistant, 
the answer would depend upon sev- 
eral factors, the interpretation of 
which would govern the decision. 

In the first place, if there were no 
negligence, the hospital could not be 
blamed for failure to require a med- 
ical assistant in the absence of pro- 
vincial regulations ; the surgeon, how- 
ever, might be censored by the courts 
for negligence in not providing him- 
self with a qualified medical assistant 
when such could be obtained. 

In the second place, if negligence 
occurs, it may be due either to the 
surgeon or the nurse. If it is due to 
the surgeon, the hospital would only 
share the responsibility, particularly 
in the case of a public ward patient, 
if it had not exercised due care and 
judgment in the selection of its staff 
and in determining who shall or shall 
not operate. Otherwise it is not re- 
sponsible for his individual acts. 

The classical decision here is Hill- 
yer vs. St. Bartholomew’s Hospital, 
the basic decision in these cases. This 
is as follows: 

“Hospitals and public institu- 
tions are not liable for injuries to 
patients or other inmates arising 
from the negligence of physicians 
or surgeons, or from nurses or 
assistants, officiating therein, pro- 
vided it is shown that due care and 
skill were exercised in the selection 
of their staff.” 
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On the other hand, if the nurse is 
responsible, the responsibility of the 
hospital depends upon whether or not 
at the time of her negligence she was 
the “servant”, as it were, of the hos- 
pital or of the surgeon. 

Ordinarily the nurse in training: is 
considered to be the “servant” of the 
hospital and for her negligence in 
routine matters on the ward the hos- 
pital would probably be held respon- 
sible. However, in the operating 
room it is generally considered that 
she is for the time being the “servant” 
of the surgeon, as it has been estab- 
lished several times at law that he is 
in complete control of the operating 
room during an operation. For in- 
stance, the Canadian Supreme Court 
decision of Mr. Justice Anglin in Ny- 
berg vs. Provost Municipal Hospital 
Board (1927 SCR 226) states: 


“that the nurses on the staff of the 
hospital, while they are actually en- 
gaged in assisting a surgeon during 
an operation are so immediately 
subject to his orders and control 
that they are for the time being not 
to be regarded as servants of the 
hospital authority.” 


However, in the same decision this 
viewpoint is subject to the statement 
that, 


“the only undertaking of the hos- 
pital authority is that they (the 
nurses) are qualified for the duties 
assigned to them, and not that they 
will not be negligent in their per- 
formance.” 


I would infer from this that in the 
operating room the hospital is not re- 
sponsible for the nurse’s actions, pro- 
vided the hospital had taken care that 
such nurse was properly qualified for 
her tasks. If the nurse in training 
were just starting her operating room 
experience and did not know what to 
do as first assistant, the surgeon 
might readily claim that the hospital 
was negligent in supplying him with 
an unqualified nurse. It might be 
held that even though there were no 
provincial or local hospital regula- 
tions forbidding a nurse to act as 
first assistant, the hospital was neg- 
ligent in permitting a nurse to be first 
assistant, say, at a thyroidectomy, 
bowel resection or caesarean section. 
Had the nurse, whether pupil or 
graduate, had reasonable experience, 
the hospital could hardly be held re- 
sponsible in the case of an ordinary 
surgical operation. 

Presuming the hospital not to be 
responsible, the decision as to whether 
the nurse herself or the surgeon 
would be charged with the respon- 
sibility for the nurse’s negligence 
would depend to a large extent, I 
should think, upon whether or not 
the evidence would indicate that she 
was acting in a routine capacity as 
the “servant” of the surgeon or 
would be exercising her own profes- 
sional judgment and skill, in which 
latter case part or all of the respon- 
sibility might be placed upon the 
nurse herself. 

—G.H.A. 





Hospitalization of Evacuee Children 


At the time of going to press there 
is still considerable uncertainty con- 
cerning the role of the hospitals and 
of the medical profession in the care, 
immediate and future, of the children 
now being brought to Canada from 
Great Britain. Ottawa is making 
strenuous efforts to work out a com- 
mon policy applicable to all provinces 
and, from information received, it 
would appear that a number of prov- 
inces have already developed consid- 
erable machinery for the reception 
and care of these children. Although 
plans have been fairly well elaborated 
for the preliminary examinations and 


distribution of the children, and much 
voluntary assistance arranged for, 
many questions are being asked as to 
whether the hospitals and the medical 
profession will be compensated for 
the subsequent care of the children 
by the government, by the foster 
parents, by some intermediary body, 
or whether they will be expected to 
make this still further contribution 
to charity. It is hoped that before 
the next issue sufficient information 
will have been received and policies 
elaborated to permit detailed infor- 
mation to be given. 
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National Defence Tax 


The new national defence tax re- 
quires a two per cent tax on the in- 
comes of unmarried persons earning 
over $600 a year and married per- 
sons earning over $1,200 a year. The 
tax will be three per cent in the case 
of single persons earning more than 
$1,200. There will be an exemption 
of two per cent on $400 for each de- 
pendent. Inquiries are being received 
as to whether or not this tax, which 
is to be collected at the source of in- 
come, should cover allowance for 
meals and living accommodation. The 
Canadian Hospital Council is en- 
deavouring to obtain a ruling from 
Ottawa on this point and will make 
such available to the hospitals without 
delay. 


Licenses for Interns in Ontario 


We have been informed by Dr. R. 
T. Noble, registrar of the College of 
Physicians and Surgeons of Ontario, 
that the arrangements in that prov- 
ince whereby qualified interns are 
given the licence to practice medicine, 
with the payment for such licence de- 
ferred until after the completion of 
their internship, applies only to in- 
terns who have either the certificate 
of the Medical Council of Canada or 
the Province of Ontario and who are 
able to furnish proof of their British 
citizenship. This privilege of having 
deferred payment licences does not 
apply to interns without these quali- 
fications. 


German Medicine Degenerate 


Dr. Nathan V. van Etten, presi- 
dent of the American Medical Asso- 
ciation, in his address at the annual 
meeting of the Canadian Medical 
Association in June, stated that med- 
ical practice in Germany has degen- 
erated into quackery. This is due to 
the fact that the German medical 
courses have been reduced to two 
years and that the leading German 
scientists have been driven from the 
country. 


Hospital Planned at Olds 


It is anticipated that the final 
agreement between the Sisters of the 
Hotel Dieu, Chatham, N.B., and the 
of a 20-bed hospital at Olds, will be 
completed shortly. 
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An Attractive Photographic Study in the Outpatient Department 
of the Ottawa Civic Hospital. 





New Course in Physical and Health 


Education 


The first degree course in health 
education to be offered in Canada has 
been announced by President H. J. 
Cody of the University of Toronto. 
This will be a three-year course lead- 
ing to the degree of B.P.H.E., Bach- 
elor of Physical and Health Educa- 
tion. This new course is intended to 
make a special appeal to those who 
are interested in becoming physical 
instructors in the secondary schools 
as well as to those who are giving in- 
struction in the new course in health 
which have been established in the 
secondary schools. 

The course is similar in length to 
that of the pass course in arts, and 
will include courses in anthropology, 
biology, chemistry, English, psychol- 
ogy, health education, physical educa- 
tion, functional anatomy, applied 
physiology, mental hygiene and pre- 
ventive medicine. The course will be 


open to both men and women and 
will entitle the student to admission 
to the College of Education. 

Dr. E. Stanley Ryerson has been 
appointed Director of Health Educa- 
tion and will have general supervision 
of the course under a special commit- 
tee whose chairman is Dean S. Beat- 
tie of the faculty of arts. The director 
of physical education for men is 
Warren A. Stevens, well-known foot- 
ball and athletic coach, and the di- 
rector of education for women is 
Miss I. G. Coventry. 

It is anticipated that this new 
course will provide valuable training 
for teachers of physical education. 
By providing such teachers with a 
sound scientific knowledge of the liv- 
ing human body and of the means of 
promoting its healthiness, it is hoped 
that this course will fulfill the pur- 
pose for which it has been created. 








The Round Table Forum 


al. 
in 


Lucius R. Wilson, M.D., Superintendent, 
John Sealy Hospital, Galveston, 
Texas; Chairman, Council on Hospi- 
tal Planning and Plant Operation, 
American Hospital Association. 


UCH time has been devoted 

to the study of air condi- 

tioning in hospitals and 
volumes have been written on this 
subject. The conclusions, however, 
relating thereto are not definite. There 
is, though, a unanimity of feeling re- 
garding its use in certain hospital 
units. All observers agree that it is 
desirable in the operating rooms be- 
cause of humidity control and com- 
fort to both the patients and the per- 
sonnel. Air conditioning of nurseries 
has decreased the incidence of diar- 
rhoea and prickly heat. Most ob- 
servers claim that babies in such 
nurseries regain their birth weight 
sooner than in non-air conditioned 
nurseries. Patients with allergic con- 
ditions often are relieved of their 
discomfort when placed in an air 
conditioned room. This is due almost 
entirely to the removal of dust, lint, 
pollens and other foreign substances 
from the air through filtration rather 
than to humidity and temperature 
control. 

It has generally been thought by 
physicians that patients with respir- 
atory disease responded to treatment 
better under certain climatic condi- 
tions. Engineers can now produce 
any type of climate by air condition- 
ing and it now remains the obliga- 
tion of physicians to study the re- 
sults. Very little work has been done 
in this field. 

Few hospitals can afford to air 
condition their entire physical plant. 
In hot climates or localities where 
humidity is excessive, it is desirable 
and tends to increase the comfort of 
patients and employees. In other 
localities the installation and operat- 
ing expense would be out of propor- 
tion to the benefits, so, unless the 
hospital is exceedingly well financed, 
it would be better to provide excel- 
lent equipment and service rather 
than a costly air conditioning instal- 
lation. At the present time it seems 
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To What Extent is Air-Conditioning 


the Hospital Practicable? 


more desirable to air condition only 
those hospital units in which definite 
benefits can be obtained and study 
future developments before incur- 
ring a large expense by air condi- 
tioning the entire hospital. 
* =» *@ 
Edward F. Stevens, Architect and Hos- 
pital Consultant, Boston, Mass. 

“Air conditioning” is a much 
abused word. We open the window 
and turn on a radiator or a fan and 
we are air conditioning that room. 
Just how far to carry that change of 
conditions is our great problem in 
the hospital. Should we seal up the 
room and reduce the temperature 
to 70° when the thermometer outside 
stands at 85° or 90°? The answer 
would be “No”. What then is air 
conditioning ? 

My mind always reverts back to 
the words of my old professor of 
heating and ventilation at college. 
His idea of temperature and air 
conditioning was that of “a beauti- 
ful June day in a New England pine 
forest”, neither too hot nor too cold, 
enough movement in the air to make 
breathing a joy. 

How to accomplish this mechanic- 
ally has occupied the minds of scien- 
tific men for many years. Many 
schemes and methods have been de- 
veloped to meet the various environ- 
ments for the natural heat of the 
tropics or the low temperatures of 
the Arctic regions. For example, in 
Peru, South America, where govern- 
ment hospitals are being built from 
our plans, there is a practically con- 
stant humidity of from 96 to 99 per 
cent, with an extreme low temper- 
ature of 60 degrees and a high tem- 
perature of from 70 to 85 degrees. 
In that case, it was necessary for us 
to overcome that extreme humidity 
by dehumidifying the operating de- 
partment down to 60-65 per cent. 

The greatest call by the operating 
surgeon is for cooling in summer 
weather and for humidifying in the 
winter weather. 

Whether these changes can be 
brought about by the outside atmos- 


pheric condition or whether the air 
should be treated locally in the room 
or from a central source, this again 
is an individual problem. 

In one hospital a fair success in 
both heating and ventilating and 
humidifying was secured by the use 
of hot or cold water circulated 
through the same pipes and the same 
radiators in the various rooms, the 
temperature being controlled thermo- 
statically in each room. The condi- 
tion was practically ideal when the 
entire system was working, but the 
initial cost of introducing the neces- 
sary cooling and humidification and 
dehumidification, and of maintaining 
such, was so expensive that a com- 
plete system of this kind might be 
prohibitive in most cases. 

The use of the ultra-violet ray for 
sterilizing the air in the operating 
rooms and babies’ rooms is being 
tried out and is giving good results, 
but I feel that we are not quite ready 
to adopt this as a necessity of our 
hospitals in general. 

* * * 
B. Evan Parry, F.R.A.I.C., Toronto. 

Air-conditioning is still in its in- 
fancy but, if properly installed in 
certain units of the hospital, it is a 
valuable aid to medical science and is 
of therapeutic value to the patient. 

The new obstetrical wing at St. 
Joseph’s Hospital, Glace Bay, Nova 
Scotia, which was built last year, is 
air-conditioned and is a case in.point, 
having in mind the following results 
which are essential for all successful 
installations. 

The design of the system provided 
for the removal of excess moisture, 
heat, dust, particles, odors and gases. 

Distribution of air within the unit 
without creating draughts, heating the 
air to a desired temperature, pro- 
vision for raising the relative humid- 
ity, provision of a relative humidity 
of 65 degrees and a ventilation rate 
between 15 and 25 air changes per 
hour. Maintenance of uniform tem- 
perature and humidity in extreme 
weather and elimination of objection- 
able odors was achieved. 
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Selecting Admissions by Colored Balls a Unique Method 
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The old Foundling Hospital in Lamb’s Conduit Fields. 


The old Foundling Hospital in 
Lamb’s Conduit fields in London, 
established some two hundred years 


ago, in 1745, quickly became so pop-. 


ular that great difficulty was exper- 
ienced in selecting those to be admit- 
ted. Accordingly a very ingenious 
method was devised. Cumbersome as 
it seems to us, it certainly was abso- 
lutely impartial. 

Applicants were to bring the babies 
at a stated time. On arrival those 
with boys were seated at one end of 
a room and those with girls at the 
other end. Two governors then 


counted the number in each group; 
they then put into a bag as many 
white balls as there were boys and 
into another bag as many white balls 
as there were girls. To every twenty 
white balls they added four red ones, 
or in that proportion. They then 
added so many black balls “as to- 
gether with the white and red ones 
made the number of the balls in each 
bag equal to the number of persons 
who brought boys or girls”. All balls 
were then mixed together. 

One of the governors then called 
the persons bringing children to 





come forward, one by one, and draw 
out a ball. It it were black, “she was 
immediately led with her child out of 
the hospital; while the persons who 
drew white and red balls were or- 
dered into separate rooms to prevent 
their changing them”. Those who 
had drawn white balls were then 
brought in again. The children one 
by one, were then examined by the 
physician, surgeon or apothecary at- 
tending; if suffering from any in- 
fectious disease or if apparently over 
two months old, it and its guardian 
were sent out immediately. If no ob- 
jection was taken, the child was ac- 
cepted. 


To replace those “white ball” chil- 
dren who had been rejected, a cor- 
responding number of white balls 
were put into a bag and sufficient 
black balls added to equal the number 
of persons who had drawn red balls. 
Again a draw was made but this time 
those drawing black balls could stay 
until the physical examination would 
indicate whether or not there would 
be a necessity for a third draw to 
complete the number to be received. 


How to Know Your Laundry 


Overloading the washer reduces 
the quality of the work. Washing is 
poorly done and rinsing not up to 
standard. If work must be rushed 
sort the load for soil, underload and 
cut each operation a little. 

Clocks and thermometers are of 
real value to the washman as correct 
timing and temperatures are essential 
to good washing. 

Automatic valves on wash wheel 
save time and water—most of the 
water hot. Lime soap deposits may 
be removed as follows: dissolve one 
pound of oxalic acid in a pail of 
water, add to a 3” water level at 160° 
or boil with live steam, run 20 min- 
utes and rinse once. Fill to 4 inch 
level, add 1% Ibs. soda ash, run ten 
minutes, dump and rinse twice. 

If colored work shows a slimy de- 
posit add 4 lbs. of strong alkali to a 
4 inch level, run ten minutes at high 
level, run ten minutes at high temper- 
ature and then treat as for lime soap. 

To sterilize wheel add one pint of 
formaldehyde and run hot. Never 
use bleach in empty wheel as it will 
attack the wood and metal parts. 

A load of sheets is worth about a 
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dollar a pound; of table linen up to 
two dollars a pound. An improper 
formula may cause several hundred 
dollars of damage in the course of a 
day’s run. 

The laundering process determines 
the life of the linen. Purchase by 
laundry test. The use of high grade 
supplies materially increases the life 
of the linen. 

Do not use sheets or table cloths 
to tie up linen as they do not stand 
such abuse. If you must use bundles, 
instead of sheets, etc., get proper 
duck sacks made grommets and cot- 
ton tie rope. 

Insufficient linen supply is a costly 
practice. It rushes the laundry and 
results in poor work, increased labor 
costs, added wear and more replace- 
ments. 

“Shaking” is an important step in 
the laundry process. A space of not 
less than 20 feet back of the ironers 
is necessary for this operation. 

Rinsing removes the remaining de- 
tergent from the linen. Once the 
proper procedure has been deter- 
mined, it should never be cut. 

If the soap has not been completely 


removed before souring, the sour will 
decompose the soap with the forma- 
tion of fatty acids, which in turn will 
cause discoloration, unpleasant odor 
and material loss of tensile strength. 

Souring is primarily for the pur- 
pose of neutralizing any alkali which 
may remain in the linen. It is done 
at reasonably high temperature and 
low water. It takes 50% more sour 
at 100° F. than at 160° F. 

Souring also counteracts over- 
bleaching, prevents yellowing during 
ironing and decomposes any remain- 
ing oxidizing bleach thus preventing 
tendering. 

Sours are: oxalic acid; formic 
acid; sodium bisulphite; and _ lactic 
acid. 

—Hotel Management, 
Hospital Abstract Service. 


Woodstock General Hospital 
Receives Bequest 


A bequest of $5,000 has been made 
to the Woodstock General Hospital, 
Ont., by the late John Duncan Patter- 
son of Richmond Hill, Ontario. 
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Here and There in the Hospital Field 


£7,000,000 “Frozen” in Irish 
Sweepstakes 


HERE seems to be some con- 

troversy in Eire over the re- 

lease of sweepstakes money 
to the hospitals. The hospitals com- 
plain of unnecessary officialism and 
bureaucracy and a governmental pol- 
icy of dalliance in handling this 
money. To this the Minister of Local 
Government and Public Health has 
replied that unless he receives the ful- 
lest co-operation of all the hospitals 
concerned in an endeavour to provide 
the hospital accommodation needed, 
he will be obliged to review the de- 
cision already taken to extend the 
voluntary hospitals and revert to a 
scheme for a new municipal hospital. 
Thus, despite all the English and 
American money contributed, they 
are right back in their plans to where 
they were before the sweepstakes 
were started, at which time it had 
been practically decided to scrap a 
host of separate hospitals and erect 
a modern hospital centre. 

* * x 


Hospital Offers Facilities for Reception 
of Refugees 


The facilities of the Hospital for 
Sick Children and of its medical 
staff have been placed at the disposal 
of the government for use in the re- 
ception of refugee children to On- 
tario. The offer was made through 
Dr. Alan Brown, physician-in-chief 
of the hospital and honorary consult- 
ant of the Ontario and Federal de- 
partments of health. Plans call for a 
ten-day stay in Toronto during which 
a complete medical examination will 
be given, including tuberculosis tests, 
vaccination and the first dose of 
toxoid. It is estimated that as many 
as 500 children a day can be examined 
at the hospital. 

Se. 
The Origin of the Electric Light 

Further light on the origin of the 
incandescent electric lamp is contrib- 
uted by an article in “The Hospital” 
(London). Sir Joseph Wilson Swan 
introduced the first practical carbon 
lamp in 1878. In the same year 
Thomas Alva Edison was experi- 
menting with a similar lamp which 
was given a British patent in the fol- 
lowing year. 
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First Bilingual Medical and Hospital 
Directory Published in Quebec 

The College of Physicians and 
Surgeons of Quebec is publishing the 
first bilingual medical directory to 
appear in that province. The direc- 
tory contains a complete list of Que- 
bec hospitals, their location, capacity 
and specialities, a list of public health 
officials, tuberculosis clinic specialists, 
coroners, prison medical officers, 
medical schools, medical registrar of 
physicians and other pertinent infor- 
mation. The publication of the di- 
rectory is seen as a step forward in 
the fight against charlatans and 


quacks. 
* * * 


“Digest” Form for Novel 
Hospital Report 

The Montefiore Digest, a five-year 
report of the Montefiore Hospital for 
Chronic Disease, New York City, 
probably the most famous chronic 
hospital in the world and now under 
the direction of the well known Dr. 
E. M. Bluestone, has just been pub- 
lished. From front cover to back the 
report carries out the popular “di- 
gest” features: the cover has the 
exact appearance of one of the digest 
booklets. The reports of the different 
departments are written and set up 
like digest articles and the “human 
interest touch” has completely trans- 
formed the usual sober recital of 
facts. The special pages and short 
end-of-the-page comments, for which 
the digest journals are famous, have 
been utilized for featuring particu- 
larly interesting information. Even 
the type has been copied. Dr. Blue- 
stone is noted among his colleagues 
in the administrative field for the 
literary excellence of his writings and 
his originality of viewpoint. Most of 
the material has been written by 
members of the hospital personnel, 
but two famous journalists have con- 
tributed to the volume — Fannie 
Hurst with “Visitor in the After- 
noon”, and Dorothy Thompson with 
“Hitler’s Loss—America’s Gain’. 
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Mary Agnes Snively Awards Made to 
Outstanding Canadian Nurses 


The Mary Agnes Snively Awards 
for the 1938-40 biennium, presented 


By THE EDITOR 


during the biennial convention at 
Calgary last month, were awarded to 
three women whose achievements in 
nursing have merited international 
recognition as well as honour on this 
continent. The three nurses are Miss 
Kathleen Russell, Director of the 
School of Nursing, University of 
Toronto; Rev. Mother Allard, Super- 
ior, Hotel Dieu Hospital, Montreal, 
and Miss Ethel Johns, Editor and 
Business Manager of The Canadian 


Nurse. 
x Ok Ox 


Lest the Hun Detect it 


Still another reflection on the 
savage barbarity of the Hun is the 
announcement by National Commis- 
sioner Dr. Fred W. Routley, that the 
new Canadian Red Cross Hospital on 
the Cliveden estate of Lord and Lady 
Astor, will not show the usual pro- 
tective Red Cross on its roofs lest 
the detection of this long respected 
symbol of humanity would inspire 
the barbarians to try their marksman- 
ship on the hapless patients and 
nurses within. 

~ 2 & 
A Twentieth Century Match for the 
“Flying Carpet” 

The Canadian Pharmaceutical 
Journal carries a notice of a luminous 
carpet which will be a boon to those 
who invariably stub their toes and 
scrape their shins when they attempt 
to navigate dark theatre aisles or 
sway down sleeping car corridors. 
The carpet is treated with ultra-violet 
reflecting dyes and glows under 
lamps that filter out all but the in- 
visible ultra-violet rays of light. 

x * x 


Cellophane Tubing for Intravenous 
Injections 
Among the exhibits at the Detroit 
meeting, we noticed a cellophane tub- 
ing for intravenous solution injec- 
tions made of seamless cellophane 
tubing. It eliminates reactions due to 
particles from the rubber tubing, is 
transparent, so that bubbles and 
blood may be noted and has a very 
low first cost and maintenance cost. 
The tubing is discarded after each 
use and each cellophane tubing unit 
costs about two cents. 
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This installation has proved its 
value and confirms the statistics ob- 
tained from the Infants’ Hospital, 
Boston, U.S.A. They are as follows: 
The unconditioned premature nursery 
in this hospital for the years 1923- 
1925 inclusive showed a mortality 
rate of 28.9 per cent. In the condi- 
tioned nursery for the years 1926- 
1929 inclusive the mortality rate was 
14.5 per cent where the relative 
humidity ws 25-49 per cent and, re- 
markable to relate, only 0.7 per cent 
where the relative humidity was 50- 
75 per cent. 

The medical profession today in- 
sists that in obstetrics consideration 
must be given to the mother, the full 
term infant and the premature in- 
fant, not losing sight of the fact that 
the premature infant is most in need 
of and therefore will benefit most 
from air-conditioning. 


The great mistake which has been 
made during the last few years is in 
the acceptance holus-bolus of the 
claim that general hospitals should be 
air-conditioned through the agency 
of a centralized system of the hos- 
pital, as a whole, instead of individual 
units for individual departments. 
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CHINA ¢ SILVERWARE 
GLASSWARE 


We Specialize in Supplies for 
Hospitals, Colleges and 
Institutions 
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Women’s Hospital Aids Association 


Province of Ontario, Canada 


“And ye shall succor men; 
’Tis nobleness to serve; 
Help them who cannot help again: 
Beware from right to swerve.” 


During the Golden Jubilee Celebra- 
tions marking the fiftieth anniversary 
of the Galt General Hospital, several 
functions were held, at which the 
Women’s Hospital Aid members 
acted as hostesses. One of the long- 
to-be-remembered events was a Gar- 
den Tea at Sorn House, Blair Road, 
the home of Mrs. R. O. McCulloch. 
The beautiful gardens lent picturesque 
background, when Mrs. McCulloch, 
Mrs. Norman Hancock, President of 
the Aid, and assistants and the Pro- 
vincial President greeted the guests. 
Two distinguished visitors during the 
celebration fete were Miss Gibson, 
who was the first superintendent of 
the General Hospital fifty years ago, 
and Mrs. Campbell of Chatham, one 
of the first nurses to graduate from 
the hospital. 

Orillia Hospital Aid held an open 
meeting on June the third, when the 
various service clubs and women’s 
institutes in the surrounding district, 
as well as church groups, were in- 
vited to hear an address given by the 
Provincial President. This Aid has 
done a splendid work for the Sol- 
diers’ Memorial Hospital and are 
devoting themselves to the Aid work 
besides working faithfully for war 
needs. 

St. Catharines Hospital Aid held 
a tea and open meeting on Wednes- 
day, June the twelfth, when plans 
were completed to have a series of 
picnics to entertain the nurses and 
the students, staff and help. This is 
an annual gesture on the part of the 
Aid when a delightfully arranged en- 
tertainment is provided for all the 
hospital personnel. At this meeting, 
the members of the graduating class 
were presented with gifts from the 
Aid. Congratulations and greetings 
were extended the class by the Pro- 
vincial President who presented the 
gifts. 

It is with regret the passing of 
Mrs. Marshall MacCormack of Galt 
is recorded. Mrs MacCormack was a 
real friend of the Galt General Hos- 
pital and extended a generous hand to 
all good works. Much sympathy is 
extended the family. 
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The War Activities Committee of 
the Women’s Hospital Aids Associa- 
tion, Province of Ontario, Canada, 
has completed plans for the appeal 
to all Hospital Aid groups to make a 
special effort to contribute generously 
to the war donations fund of this 
Association. It is the desire of the 
Committee that all groups start 
promptly to work on this fund, which 


will provide soldiers comforts and 
canteen goods for overseas units. The 
entire fund will be sent to the 
Department of National Defence, 
Militia Service, Ottawa. Printed ma- 
terial has been mailed to all Aids— 
and Recognition Certificates will be 
sent promptly to donors and an 
honorary list will be kept for future 
records. All correspondence and do- 
nations should be sent to the Con- 
vener, Mrs. Dorothy Dworkin, 525 
Dundas Street West, Toronto. 





Tips for Rug Buyers 


Research in rug laboratories has 
not yet progressed far enough to 
permit the setting up of tested stand- 
ards for rug quality. One rug trade 
association has, however, set up a 
labelling plan which gives the amount 
of wool in the pile, the size of the 
rug and best methods for care and 
cleaning. Judging the quality is still 
a job for an expert. The type of 
weave is no longer a test of quality. 
The more common types of weave 
are as follows: 

Wilton. This is a short pile rug 
with wool yarns of all colors woven 
in the pattern. Those not appearing 
at any particular spot in the pile in 
the pattern, being woven into the 
body. The amount of wool used is 
out of proportion to that appearing 
in the pile or wearing surface. This 
excessive amount of wool used may 
spell rug luxury but it is an expen- 
sive way of buying rug durability. 
Wiltons have flexible, tough backs 
and clear cut distinct designs with no 
blurred outlines. Brussels weave is 
the same as Wilton except that it has 
a loop pile instead of a cut pile. 

Axminster. Is the most popular of 
rugs. It can be recognized by pro- 
nounced ridges on the back and by 
the fact that it can be rolled length- 
wise but not crosswise. Most of the 
wool is on the surface, any number 
of colors can be used. 

Velvet. Most solid colored rugs 
are of velvet weave and are very eco- 
nomical on account of the mass pro- 
duction possible. Most durable grades 
are usually of low pile construction. 

Tapestry rugs are of the same con- 
struction as velvet except that the 
pile is left looped instead of cut. 

A common fallacy is that “broad- 
loom” is a special type of weave 





whereas it only means that it was 
woven on a loom broad enough—up 
to 18 ft—to permit weaving in a 
single piece and consequent avoid- 
ance of seams. 

The first thing to consider in judg- 
ing quality of a rug is the amount 
and quality of the wool. The best 
wool for rugs comes from the more 
rugged climates and from the backs 
and flanks of the sheep. The more 
wool the more durable the rug, other 
things being equal. Ask whether the 
wool is plain or worsted. If worsted 
price is liable to be high but quality 
and appearance are likewise better. 

The second factor in quality is 
construction of body and pile. The 
firmer and more flexible the back the 
more solidly the pile fibers are held 
in place. The durability of the pile is 
the more valuable characteristic to 
look for, though height is also a 
mark of durability. Density is deter- 
mined by the number of tufts per 
square inch—signified by the number 
of small squares on the back of the 
rug. In an axminster, for instance, 
one having seven rows of tufts per 
inch will cost about twice as much as 
one having four, but will wear more 
than twice as long. Velvets and Wil- 
tons are not so easily judged, but in 
general the more colors in the pat- 
terns the less durability per dollar of 
cost. 

Once the rug is purchased and 
ready to lay, put a good pad under it. 
The National Bureau of Standards 
found that a good pad increased the 
life of the rug from 73% to 146%, 
the higher percentages being for 
short pile rugs. 

—From Consumers’ Guide, 1939 
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1. The equipment for the preparation of litre 2. Air in the litre solution filling room is 3. Containers are all inspected individually 
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solutions. These tanks are carefully steri- kept constantly pure by filtration through to discover the presence of any foreign 
lized with live steam as soon as each lot the oil film. matter. 


INTRAVENOUS 


ABBOTT SOLUTIONS 


Gu tilte conlatners. 


FTER extensive investigation and research, the Abbott Labora- 
tories offer the medical profession solutions of the highest 
standard of quality. This achievement of the Abbott Research 

Staff now enables hospitals to free themselves of the heavy burden 
and responsibilities connected with the preparation of bulky intra- 
venous solutions. 










































Abbott Intravenous Solutions are guaranteed to be STERILE, +e ee ee ee 
STABLE and SAFE. They are prepared from chemicals of the high- Snteguenete sstamsete So Gee 
est quality and from chemically pure water. Moreover, they are alto- venous injection of samples of 
gether free from all impurities, including pyrogens. rectal temperature of the. ani 

ma ein, aken ever our 
Representative samples from each manufactured lot of Abbott Intra- before and after the injections. 


venous Solutions are tested for sterility by the same critical test 
which the Government prescribes for biological products. Abbott 
Solutions are very low in latent acidity and contain no buffers. Pre- 
servatives are not used. 


Litre Containers 


Intravenous solutions are furnished in the Abbott Container, a bottle 
specially designed to resist high steam pressure sterilization. Its 
outer protective seal gives positive assurance of sterility. The inner 
cap is easily removed by the fingers, without danger of contaminating 
the lip of the bottles. When the cap is removed, there is no inrush of 
air to carry spores of air-borne bacteria or molds. Moreover, there 
is no rubber contact with the solution—no “rubber” odor or taste. 





New Technique and Equipment 


The new and original technique introduced by the Abbott Labora- 
tories has been devised by our Research Staff after several years of 
experimentation in the largest clinics of this continent. Every detail 
has been studied in an endeavour to eliminate any loss of time on the 
part of those who use the Abbott equipment. 


5. Following final sterilization, 
intravenous solutions are again 


Our representative will be very pleased to give a demon- inevected ender strong light 
stration of the New Abbott Intravenous Solutions and 
Abbott Equipment. 


ABBOTT LABORATORIES LIMITED 


20 BATES ROAD : - OUTREMONT, P.Q. 











Western Regional Society Meets to 
Discuss Rates 


Nineteen members attended the 
meeting of the East Kootenay Re- 
gional Hospitals committee at the St. 
Eugene Training School at Cran- 
brook, British Columbia. Miss Vera 
Eidt, representing the West Koo- 
tenay Regional Association, was 
present at the discussion of hospital 
rates, which the regional conferences 
are trying to adjust. It was decided 
that another meeting would be held 
in September before the provincial 
association meeting. 


Government Investigation into 
Insurance Company Contracts 
at Drumheller Requested 


A government investigation into 
the Home Insurance Company con- 
tract with miners for hospitalization 
at the Drumheller Municipal Hos- 
pital, has been requested. Subscribers 
have been unable to get hospital ser- 
vice without first making a cash de- 
posit because the insurance company 
is alleged to have defaulted in pay- 
ments to the hospital. 


Nurses’ Residence Completed at 
Truro Hospital 


The reconstruction work on the 
nurses’ residence of the Colchester 
County Hospital at Truro, Nova 
Scotia, has been completed. The work 
involved renovation of the old resi- 
dence and the addition of a new 
wing. The residence now provides 
accommodation for 22 nurses. 


Simcoe Hospital Celebrates 
Anniversary 


The Norfolk General Hospital at 
Simcoe, Ontario, celebrated its fif- 
teenth year of service recently. The 
hospital now has 79 beds and repre- 
sents an investment of over $235,00. 


Appointments and Resignations 

The Board of Governors of Ho- 
pital Saint-Luc has announced that 
Mr. J. H. Roy, formerly known as 
the manager of the hospital, will in 
future be known as the superintend- 


ent. 
* * * 


Miss Gladys Sharpe, R.N., for- 
merly assistant superintendent of 
nurses at the Toronto Western Hos- 
pital, has been appointed Matron of 
the Toronto Military Hospital. She 
took over control of the nursing ser- 
vices at the military hospital early in 
June. 
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R. T. Washburn, M.D. 


Lieut.-Col. R. T. Washburn Returns 
to Hospital Post 

After serving for several months 
as O.C. of the No. 4 Casualty Clear- 
ing Station of the R.C.A.M.C. at 
Aldershot, Lieut.-Col. R. T. Wash- 
burn has returned to Edmonton to 
resume the post of superintendent of 
the University of Alberta Hospital, 
Dr. Washburn returns at the request 
of the hospital’s board of directors. 


Dr. Anderson Hospital Delegate at 
C.N.A. Convention 


Dr. A. F. Anderson of Edmonton, 
represented the Executive Committee 
of the Canadian Hospital Council at 
the biennial meeting of the Canadian 
Nurses’ Association in Calgary last 
month. 


Construction 


Negotiations between the Board of 
Trade of Melville, Saskatchewan, and 
the Sisters of St. Martha have been 
satisfactorily concluded and it has 
been decided to build a new $100,000 
hospital. The hospital is to be ready 
for occupation by November 1, 1941, 
and will be owned and operated by 
the Sisters of St. Martha. 

. eS 


The Vermilion Municipal Hospital 
Board (Alta.), will present a by-law 
to the proprietary electors of the hos- 
pital district calling for a $25,000 ex- 
penditure to provide a new 12-bed 
wing to the hospital. If the by-law is 
approved work will start as soon as 
the debentures are sold. 

* *K * 

Erection of a large new wing to 
the Oshawa General Hospital, Osh- 
awa, Ontario, is being planned. Cap- 
ital outlay will entail, it is believed, 
between $150,000 to $200,000 and it 
is hoped that work can begin this 


year. * = * 


The Aberdeen Hospital at New 
Glasgow may get a $200,000 addi- 
tion. Representatives of neighbouring 
towns recently met with the hospital 
trust and approved the suggestion 
that the money be borrowed under 
provisions of the Municipal Improve- 
ments Assistance Act. 

: es 

Preliminary plans for the erection 
of a 300-bed sanatorium in Sher- 
brooke, Que., have been completed. 
The building is to be constructed on 
the Hotel Dieu Hospital property 
and a 150-bed surgical hospital, to be 
built simultaneously and adjoining 
the sanatorium, has already been 
started. 





Aug. 21-22—Maritime Conference, Cath- 
olic Hospital Association, Glace Bay, 


N.S. 

Aug. 28 - Sept. 11—Eighth Annual Insti- 
tute for Hospital Administrators, 
Chicago. 


Sept. 1-5—New England Institute of Hos- 
pital Administration, Harvard Medi- 
cal School, Boston, Mass. 

Sept. 16-20—American Hospital Associa- 
tion, Boston, Mass. 

Oct. 8-9—Ontario Conference of the 
Catholic Hospital Association, St. 
Michael’s Hospital, Toronto. 





Coming Conventions 


Oct. 9-11—Ontario Hospital Association, 
Royal York Hotel, Toronto. 

October—Manitoba Hospital Association. 

October—Saskatchewan Hospital Associa- 

tion. 

October—Alberta Hospital Association. 

October—British Columbia Hospitals As- 

sociation. 

October 21-24— American College of 
Surgeons, Hospital Standardization Con- 
ference, Chicago. 

Oct. 28—Nov. 9—Course in Hospital Ad- 

ministration for Nurses, School of 
Nursing, University of Toronto. 
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IRON FIREMAN 
—FOR HOSPITALS 


e@ In a hospital or sanitarium, uniform, 
non-fluctuating heat and an abundance of 
hot water are prime requisites in provid- 
ing for the comfort, health and content- 
ment of patients. 


e@ An Iron Fireman automatic coal burner 
not only provides dependability and uni- 
formity in these heating jobs, but also 
effects a cost saving so great as to become 
an important factor in the cost of opera- 
tion. Write for our list of Canadian Hos- 
pitals enjoying Iron Fireman automatic 
heating. 


Iron Fireman Manufacturing Co. 
of Canada Limited 
602 KING ST. W. TORONTO, ONTARIO 
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Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 
284-286 Brock Avenue 
TORONTO 
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Maple Leaf 


Alcohols 


Medicinal Spirits 

Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Service. 
Tested precisely from raw 
materials to finished pro- 
ducts. 

All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 


CANADIAN INDUSTRIAL 
ALCOHOL 
Co., Limited 


Montreal Corbyville Toronto 
Winnipeg Vancouver { 

















You Can Solve Your 
CLOTHES DRYING PROBLEM 


At Lower 
Cost, 
and with 
most 
Efficiency, 
with 
one of our 
rapid 


Tumbler 
Dryers 


® 
WRITE FOR 
NEW LOW 
PRICES 
od 


J. H. CONNOR & SON 


Ottawa LIMITED Ontario 
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Book Reviews 


THE FrLamMeE Burns Bricut. A 
Pageant of Hospital History. By 
Patsy Neilan Mills. pp. 46. Price 
$5.00 for complete pageant outfit, 
consisting of 5 copies and produc- 
tion rights. Physicians’ Record 
Company, Chicago. 

This pageant has been written ir 
the form of a dialogue by two per- 
sons, a Prologue, who is a spokes- 
man of the past, and an Epilogue who 
is the inspiration for the future. The 
stage production comprises a series 
of ten scenes done entirely in panto- 
mine. The scenes are presented dur- 
ing the dialogue of the two speakers 
and the entire performance will take 
about thirty minutes. The pageant 
dramatizes the highlights of hospital 
history, starting with the medicine 
man, the Greek temple and medieval 
humanitarians, and bringing us up to 
Florence Nightingale, the first public 
administration of anaesthesia, Mad- 
ame Curie and a tenth scene which, 
it is suggested, should be based upon 
the work of the local hospital. Mrs. 
Mills, who is the talented wife of the 
well-known Managing Editor of 
Modern Hospital, Mr. Alden Mills, 
has worked out a pageant which is 
interesting from start to finish, is ex- 
ceedingly well written and is dra- 
matic. It would be an _ excellent 
pageant for use by nurses or in any 
other hospital group. There are no 
parts to be memorized. 

* * * 


FETAL AND NEONATAL DeaTH. By 
Edith L. Potter, M.D., Ph.D., In- 
structor in Obstetrics and Gyne- 
cology, University of Chicago and 
Pathologist to the Chicago Lying- 
in Hospital, and Fred L. Adair, 
M.D., Professor of Obstetrics and 
Gynecology, University of Chicago 
and Chicago Lying-in Hospital. 
207 pages, illus. Price $1.50. Chi- 
cago: The University of Chicago 
Press; 1940. 

This work covers relevant vital 
statistics (U.S.A.), the development 
and anatomical description of the 
normal foetus, the technique of au- 
topsy examination and a review of 
the principal causes of fetal and neo- 
natal death with sections on special 
pathology. Such causes of death as 
malformations, anoxemia, trauma, 
prematurity, toxemia and infections, 
are analyzed and appraised. This 
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work would be of particular interest 

to the pathologist and the obstetrician 

and could be added to the hospital 
medical library. 
* * * 

PoEMS FoR Doctors AND NURSES. 
By Hilda Field. 63 pp. Arthur H. 
Stockwell Limited, London, Eng- 
land. 

This volume of short poems deals 
mostly with hospital life, but some 
are on general topics. This may be 
our off day, but we cannot wax en- 
thusiastic over these poems, which 
are overly sentimental, have a metre 
which is badly strained at times and 
do not display much originality of 
thought or phrasing. 

x * x 


INTRODUCTION TO MEDICINE. By 
Don C. Sutton, M.S., M.D., Asso- 
ciate Professor of Medicine, North- 
western University, Attending 
Physician, Cook County Hospital 
and Evanston Hospital. Introduc- 
tion by Ada Belle McCleery, R.N., 
Superintendent, Evanston Hos- 
pital, Evanston, Ill. 642 pages, 
illus. Price $3.75. St. Louis: The 
C. V. Mosby Company, 1940. Can- 
ada: McAinsh & Co., Limited, 
Toronto. 

This work is divided into two sec- 
tions: one a review of general funda- 
mentals, such as pathology, disease 
transmission, vitamins, 
tests and physical examination; the 
other deals with individual diseases 
grouped according to type or area. 
The book is well written and up-to- 
date. Some of the chapters, for ex- 


laboratory ° 


ample, on diet, are a bit sketchy but 
this cannot be otherwise, consider- 
ing the magnitude of the subject. It 
has been especially written for nurses 
and can be recommended. 


Correction 
We regret that in the May issue 
Microbiology and Pathology, by 
Charles F. Carter, M.D., was priced 
at fifty cents. The correct price is 
$3.50. 


An Instructive Holiday for 
Young Women 


A novel experiment is being con- 
ducted from July 2nd to 26th at the 
Ontario Agricultural College at 
Guelph. A course on meal planning 
and child care is being put on, spon- 
sored by the Canadian Medical Asso- 
ciation and the College with the co- 
operation of the Canadian Red Cross 
and the life insurance companies of 
Canada. Topics for discussion and 
demonstration include “family meal 
planning”, particularly with respect 
to the purchase of meats, etc., and 
their preparation; “food conserva- 
tion”, a lesson in preserving and 
canning; “children’s clothing” in- 
cluding demonstrations in cutting and 
sewing garments; “child care and 
training”, a study of the emotional 
as well as the physical side of the 
child, and “home nursing”. Costs 
have been kept down to a bare mini- 
mum and ample time has been set 
aside for recreation. It is hoped that 
this course will be but a precursor of 
others of a similar nature. 





Hitchhiking to Glory 


The case for extreme isolation to- 
day is difficult to argue on any high 
plane; because it is a mixture of 
frustration, confusion, mental lazi- 
ness and denial—truly a poor founda- 
tion for national policy. We have 
sought to paint out its more sordid 
aspects with the expression of the 
pious belief that thus we would be 
enabled, alone and unique, to be pres- 
ent on the democratic Resurrection 
morning, though our friends and ac- 
quaintances had all been consigned 
to perdition. . . . We have beguiled 
ourselves, too, with those catchwords 
of uplift, which prostitute righteous- 
ness and mock intelligence. But now 


that this attitude of innate selfishness 
is finally understood as endangering 
the very thing that we are all trying 
to achieve—self-preservation—and as 
we learn anew that he who saveth his 
life shall lose it, the whole pseudo- 
idealistic house of phrases collapses 
in dust amid its false underpinning. 
We had almost arrived at the point 
where the sign of the hitchhiker had 
been substituted for the flag as our 
national emblem: we will come again 
into our own when we realize once 
more that the helping hand is more 
beneficial to him who extends it than 
the up-turned thumb.—From an edi- 
torial in the Pasadena Post. 
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ECONOMY and SANITATION 


“A place for everything and everything in its place” is 
a medical necessity—towels, sheets and all linens should 
be marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
Permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 


Write and let us figure on your needs—whether 
institutional or personal. 











- $2.50 
- $1.50 


ARE NURSES NAMELESS? 


Does the patient or the doctor have to say just 
‘“‘Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for “Superintendent”, 
“Assistant Supervisor”, etc. One 
dozen $1.00. Larger quanti- 
ties at regular name prices. 


CASH’S  ctteQitil, GREitio 
















































ON THE BEDS AND 
PILLOWS 


C-I-L Rubber and “Cavalite” 
Sheetings afford maximum 
comfort for the patient; 
maximum service for the 
Hospital. 

A Quality for every purpose, 
and at a minimum cost. 


FOR THE WINDOW 
SHADES 


“Tontine” is ideal for Hos- 
pital use; permits a 
GREATER DIFFUSION OF 
LIGHT without glare THAN 
ANY OTHER window shade 
material. When disinfection 
is necessary, it can be 
washed or sprayed WHILST 
IN USE, with a 5% solu- 
tion of Carbolic Acid. 

It is waterproof; will not 
crack or pinhole, and when 
soiled is quickly and easily 
scrubbed clean with soap 
and water. For long service 
under exacting conditions 
specify “Tontine’”’. 
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Made in Canada by 
CANADIAN INDUSTRIES LIMITED 


“FABRIKOID” DIVISION 
NEW TORONTO, ONTARIO 






























EATON'S - COLLEGE STREET 
PHONE TR. 1257 
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LIQUID LATEX GLOVES 


. 1 
Give you greater comfort, more treedom, less 


operating tatigue and a greatly reduced cos 

pair for each operation ‘average cost, 8 10 of 
cent per pair per operation.) On your next orde 
specify Wilco” the Curved Finger Latex Glove 
that costs you less. 


SOLE AGENTS: J. F. HARTZ CO.,Ltd. - TORONTO - MONTREAL 


The WILSON RUBBER COMPANY 


World's Largest Manufacturers of Rubber Sloues 


CANTON, OHIO 
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FAIRBANKS-MORSE 


AUTOMATIC COAL HEATING 


Will cut your Fuel Bills 
and give qreater 
Heating Efficiency. 
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This letter, from the _ 
owner of the Frontenac 


Hotel at Windsor Mills, 
Que., is typical of many 
we have on file from hos- 
pitats; apartment owners, 
office buildings, institu- 
tions, ete. 


Many owners have told us that Fair- 
banks-Morse Automatic Coal Burners 
have cut their fuel bills as much as 50 
percent. They get more heat out of 
low-cost grades of fuel. In addition, all 
the worry and trouble of hand firing is 
eliminated. Can be installed in your 
present boilers in a few hours... no 
extras to buy. Why not make this 
saving in YOUR heating bills. Send us 
the attached coupon TODAY for more 
complete information. 


The CANADIAN 


Halifax Saint John Quebec Montreal 
Ottawa Toronto Hamilton Windsor 
Fort William Winnipeg Regina Calgary 
Vancouver Victoria 


Edmonton 





Volunteer Marshals Control 
Visitors 


(Continued from page 28) 


every week. Using a list upon which 
are arranged in alphabetical order 
the names and telephone numbers of 
all our workers, the convener in 
charge of the work makes out a chart 
for a month at a time, covering all 
five wards. Those who go regularly 
are not notified each week, but are 
asked to call the convener if they are 
unable to go. When these cancella- 
tions come in, the convener calls upon 
her substitute list until she finds 
someone free to fill the vacancy. The 
amount of time required for this tele- 
phoning and re-arranging has varied 
greatly from week to week. 


Visiting Reduced 


In addition to relieving congestion 
of visitors in the rooms, the plan has 
had an unexpected result. The total 
number of visitors has been consider- 
ably reduced! At first we had many 
“floaters” as we called them, people 
who came to make the rounds of the 
hospital, calling first on friends, then 
on friends of friends. Sometimes 
they would ask for “Rose” or 
“Mary”, without even knowing the 
last name. The prize example was an 
Italian woman who had about twenty 
visitors one afternoon, and asked 
our volunteer afterwards who they 
were. She said she only knew three 
or four of them. These are the peo- 
ple we think we have discouraged so 
successfully. 

We feel that it is a serious fault 
that we are not able to provide the 
service on Sundays, on holidays, and 
during the summer months. With 
volunteer help this, so far, has been 
impossible. We are hoping that by 
interesting a larger number of people 
next year, we may find some who 
will be willing to go twice a month 
or even once a month on Sunday, en- 


abling us to look after at least two or 
three wards on their busiest day. 

From the point of view of the vol- 
unteers, it has been a most grati- 
fying and interesting experience. 
Hardly a day passes without some 
little comedy being enacted, and occa- 
sionally we get a sobering glimpse 
of deep tragedy. We feel that it 
bodes well for the “Ward Visiting 
Service” that almost all our workers 
are still keenly interested after these 
many months of regular weekly 
attendance. 


Modern Resuscitation Methods 
(Continued from page 31) 
significant in some cases, this investi- 
gation has tended to emphasize the 
importance of long continued arti- 
ficial respiration by the prone pres- 
sure or Schaeffer method in all condi- 
tions to which it may reasonably be 
applied. It is suggested that there 
should be no let-up in the application 
of artificial respiration for transfer 
to an ambulance or for any other 
reason ; also that a hospital operating 
table is not a suitable place for the 
effective application of the prone 
pressure method. A broad flat sur- 
face is always desirable—it is hard to 

improve on the floor. 

10. The discussion of artificial 
respiration in drowning cases and the 
possibility of reducing spasm brings 
out the fact that persons trained to 
introduce a laryngeal catheter are 
frequently not on the spot and creates 
an entirely new problem. It is pos- 
sible that lifeguards should be trained 
in this procedure. 

11. The fact that physicians fre- 
quently stop artificial respiration too 
soon is the direct result of inadequate 
teaching in medical schools both of 
the possibilities and methods of arti- 
ficial respiration. This should be cor- 
rected by special courses. Thorough 
training of all interns in hospital is 
also essential. 
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Price Trends (On basis 1926 = 100) 
Yearly May April M 
A y Apri ay 
Yose «—«-«1 939-1940 1940 
CANADIAN FAIRBANKS-MORSE CO. LTD. 
ee: Building and Construction 
a ee I» wcsiissisipierinnteaiecnrinncnns 89.1 87.9 95.1 95.3 
Mame NE i IN sli onsssiniteicccnininisonie 83.1 85.6 
Address Consumers’ Goods (Wholesale) .. 77.2 74.0 824 82.0 
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STERLING GLOVES 


Long Life, Toughness 
and Sterilizing 
Resistance 

Specialists in 


Surgeons’ Gloves 
for 28 Years. 









STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 


Rubber Goods guarantees alli 
that the name implies. 
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Powerful 


Effective 
Economical 


Absolutely Guaranteed to Kill Flies, 
Mosquitoes, etc. 


DUSTBANE PRODUCTS Limited 


OTTAWA 8 MONTREAL @ TORONTO 
ST. JOHN % WINNIPEG a VANCOUVER 

















GOODERHAM & WORTS LIMITED 
1832 - 1940 





SPECIFY 


G&W 


RUBBING ALCOHOL 
HOSPITAL SPIRITS 


























A New Machine for Tenderizing Meats 


An interesting and practical new piece of equipment 
for the kitchen was demonstrated recently by the Berkel 
Products Co., Limited, Toronto. This machine, called the 
“Delicator”, is electrically operated and is equipped with 
sharp narrow blades which sever the meat tissues and 
thereby makes them more tender. None of the meat 
juices are lost in the process. Perhaps of equal import- 
ance to the tenderizing features are the new avenues of 
taste appeal offered by combining meats. Two cuts of 
approximately the same size are placed in the machine, 
sandwich fashion, and are literally knitted together, the 
tissues being combined to form many appetizing new meat 
dishes. 








Tullis Laundry Machinery 


Machines assembled in Canada. Complete machines and parts 


stocked in Montreal. 

Service at all times by our engineer in Canada, direct from 
factory. 

Full stock of laundry supplies, soap, soda, starch, knitted padding, 
duck, sheeting, blue, etc. 


D. & J. TULLIS (CANADA) LTD. 


920 GUY STREET Tel. No. Wilbank 0237 MONTREAL, QUE. 
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Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
Sir HOSPITALS 














Cartons of 500 orl000 Bags 
R. B. HAYHOE & CO.,LTD. | anpts sraer aeesives 


7 FRONT 6T.E. TORONTO, CANADA 


Send us sample 
































Wanted 
USED X-RAY FILM 
HIGHEST PRICES PAID 


FILM SALVAGE CO. 


Established 1932. 
438 MARKHAM STREET - TORONTO, ONT. 











Pure Wool BLANKETS 
and OVERTHROWS 
of Finest Quality 


Ayers, famous through three genera- 
tions for comfort, warmth and wear, 
are ideally suited to hospital use. The 
Ayers label is your guarantee. 


I Lachute Mills, 


Established 1870 Que. 
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SUPERINTENDENT WANTED 


Thoroughly experienced superintendent required for 
a completely modern sixty bed hospital. All graduate 
staff at present, but should be able to handle training 
school. Salary $1,380.00 per annum with maintenance. 
Duties to commence September 16th, 1940. Applications 
stating age, experience and references to be addressed 
to Secretary, Prince Rupert General Hospital, P.O. Box 
219, Prince Rupert, B.C. 
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